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During a portion of my training as a nurse I was privileged 
to attend the lectures to nurses given for several years by 
Dr. Allchin at Westminster Hospital. I have frequently 
been glad that I was fortunate enough to have the nursing 
question at the time when my attention was first turned to 
the subject, placed before me from his point of view. I 
believe this fact to have been of much service to me, and I 
hope by this time to many others, for whose training I have 
been, in a measure, responsible. 

I am also much indebted to Dr. Allchin for his kind 
assistance in preparing the plan of these lectures when I 
delivered them for the first time to the probationers of the 
London Hospital three or four years ago. It will be obvious 
to all that, in adopting to a large extent the classification laid 
down by Dr. Allchin, I have not attempted to follow it out on 
the technical lines indicated and ably carried out by him in 
his own lectures. But, partly from having learnt to regard 
the subject originally from his point of view, and partly from 
having failed to find elsewhere any other system which 
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PREFACE. 

ppeared to me equally clear and comprehensive, I have from 
:e first utilized his classification as a means of conveying in 
ie most systematic method such information on the general 
itails of nursing as appears essential for the teacbing of 
arses. At the same time I must not conceal from the 
.blic that for the bulk of the material in these lectures I 
alone am responsible. I am glad, however, to have this 
opportunity of gratefully acknowledging my personal obliga- 
tion to Dr. AUchin. In compiling these lectures I read many 
works connected with the subject, with the view of getting 
together as much useful information as possible for the 
benefit of those I had to teach. I have been much helped by 
several of these works, and in making use of the valuable 
I have found I have endeavoured, as far as 
isible, to acknowledge the source whence they were derived. 
So much has already been written on the subject of 
nursing, that there- is but little scope loft for originality, and 
my sole object has been to collect as much practical informa- 
tion as possible, and place it before those studying the matter 
as simply as I could. 

It will be remembered that these lectures only form the 
first course of the complete set given every year to proba- 
tioners training at the London Hospital. I have confined 
myself for the most part to minute details, that are usually 
considered almost too trivial to mention, and I believe it is this 
fact which chiefly explains the kind appreciation they have 
et with from the probationers, and the frequent requests for 
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their publication. I have felt the more at liberty thus to 
limit my instructions, from the knowledge that everything I 
have failed to teach will be more fully and ably set before 
the probationers in the courses of lectures which regularly 
follow mine. Mr. Treves' lectures on Elementary Anatomy 
and Surgical Nursing are complete in themselves, and the 
same applies to the lectures on Elementary Physiology and 
Medical Nursing so kindly given by Dr. Sansom. The repeti- 
tion involved in listening to different lectures much on the 
same subject can scarcely fail to make the information given 
more familiar to the hearers, and I heartily share in the 
gratitude felt by the whole nursing staff for the unwearied 
kindness and patience with which these gentlemen have 
been careful to make the theoretical education of the proba* 
tioners of the London Hospital thorough, comprehensive, and 
complete. 

I take this opportunity of mentioning this fact, because I 
should be sorry for any one reading these lectures to be under 
the impression that they indicate the limit of the instruction 
given in this training school for nurses. At the same time, 
if these lectures contain useful information, I can but hope 
that their publication will extend the possibilities of such 
usefulness as they may possess. In the first place, I am 
hopeful that in this fqrm they may be of service to past, 
present, and future nurses of the London Hospital ; and, in 
the second place, that other hospital and private nurses may 
derive some benefit from them. 
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I am anxious to express my very cordial thanks to all 
those who have at any time helped me, directly or indirectly, 
with any hints or suggestions in connection with nursing. I 
could not have expressed such definite views as I have 
occasionally ventured to do had they not been derived from 
the practical knowledge of many accomplished nurses as well 
as from my own personal experience. 

EVA C. E. LtJCKES, 

Matron to the London Hospital. 

March 3rd, 1884. 
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LECTURE I. 

You all know that the cure and care of the sick and injured 
depend mainly upon doctors and nurses. 

The science of medicine and the art of nursing materially 
assist each other in their ultimate objects ; i.e., of the cure 
where that is possible, and, failing that, of the alleviation of 
suffering. 

I want you fully to recognize the wide distinction, both in 
kind and in degree, between the knowledge necessary for a 
doctor and the knowledge necessary for a nurse, that you 
may have a clear and definite idea in your minds of what a 
" trained nurse " should know and be, and that you may not 
waste time and energy in endeavouring to acquire the sort of 
information that will not be of real service to you in your own 
distinct work. 

When you reflect for a moment what a complicated 
machine the human body is, and what a vast amount there is 
to be learned respecting it, you will not find it difficult to 
believe that years of study are not sufficient to attain a com- 
plete knowledge of it. There is the study of anatomy, which 
teaches us what the body is; i.e., its general structure, size, 
weight, and so on. The relationship and position of each 
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separate organ, how and of what material each part is made ; 
— this alone, with the daily advancing discoveries of science, 
is an inexhaustible source of study. The same may be said 
of physiology, which is the science that teaches us what the 
body does ; i.e., how the heart beats, for instance, and how tho 
different organs work. Then the chemical composition of the 
body — the various elements of which it is composed, and how 
the various tissues are affected by different things. This forms 
the third science which is essential to the understanding of 
the human body — first, in its healthy condition, and next 
under the varied morbid conditions of disease. But when all 
this is known, it only becomes the groundwork upon which 
the doctor builds his subsequent studies into the nature of 
disease, how to find it out, how to prevent it, and how to 
cure it. 

It is evident that the most studious nurses can only gain 
a superficial knowledge of all these subjects, and fortunately 
it is not necessary that they should be thoroughly acquainted 
with them. But it is essential that you should know those 
points in each science that will materially assist you in tho 
cultivation and understanding of the art of nursing itself. 

It is very desirable that you should have a clear idea of 
what a doctor is, and what relation you, as nurses, bear to him. 
Tho doctor, when called to a sick person, first turns his 
attention to finding out what is the matter. This may bo 
very obvious, such as a broken leg, an epileptic fit, or an 
attack of measles, or it may require a good deal of examining 
and questioning on his part. When once he has made a 
diagnosis, as it is called, or ascertained in what way the 
patient is affected, he proceeds to determine a plan for the 
treatment of the case, and, if need be, to prevent any spread 
of disease to those about. Up to this point, you as nurses 
have no place. In the subsequent conduct of the case, it 
will be your part to efficiently carry out the doctor's orders, 
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and to intelligently and carefully observe, for the purpose 
of reporting with absolute accuracy, what occurs in the 
doctor's absence. It is by educating your perceptive faculties 
in this direction that you may become of such valuable 
assistance in aiding the cure and alleviation of the sick 
But important, and very important, as it is that you 
should be strictly accurate in such points, it is, after all, 
as agents in administering a system of relief to the patient 
that you find your place. In the treatment of the case you 
have your work. 

A plan, based upon scientific principles, is laid down by 
the doctor to himself, and he entrusts much of the carrying 
out of that plan to you. Hence, at the outset, you see that 
your work is of no mean order, and that you are placed 
in a responsible position, requiring intelligence and skill ; that, 
in fact, you are the practisers of an art y now acknowledged 
to be such, and which depends for much of its advancement 
upon you. No doctor can refuse to learn of some matters 
from a nurse, for he is conscious of her greater familiarity 
with, and even of her greater aptitude in, many details ; but 
he will most properly resent any interference on her part 
with those subjects which are within his own sphere. Hence 
it comes that you have to consider the methods of administer- 
ing relief. How to make poultices, and how to put them on ; 
not why and token, that rests with the doctor. How best a 
patient may be made comfortable in bed, and how that bed 
may be made ; not why he should go to bed, nor how long he 
should remain there. 

Your work as sisters and nurses is neither to rival nor 
interfere with that of doctors ; but in every sense to help 
them. Is not nursing so distinctly a woman's work, chiefly 

because it is helping work, if it is rightly done ? This has 
been, or should be, the characteristic of woman's work from 
the Creation ; so it is by no means taking a lower standard for 
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ourselves to acknowledge this, r 

ho, and I think in working y 
thia idea in our minds. 

Scrupulously avoid anything which approaches to amateur 
doctoring, not only for your own sake, but for the sake of the 
whole nursing profession. It prejudices all who come in 
contact with it agaiust the education of nurses, aud is held in 
as much contempt by all really accomplished nurses as any 
other sort of quackery is by duly qualified practitioners. 

You must not lliink, because I am anxious to put you ou 
your guard against those errors which bring so much dis- 
credit upon trained nurses, that I am inclined to underrate 
the importance of your work. On the contrary, I am desirous 
for you to roalize that it ultimately depends not upon the 
public, but upon yourselves, whether you will let yourselves 
be universally considered efficient helps, and be valued and 
inspected accordingly, or whether you will prove yourselves 
unworthy and incompetent to fill the satisfactory position 
which is now open to you. 

I want you to think very seriously of the work you have 
taken up. It is not easy nor insignificant. If you aro 
tempted to fancy so, think of the power which rests in your 
hands. How completely all the doctor's efforts for his patients 
may be frustrated by careless carrying out, or neglect of his 
orders, and how terrible the consequences may be ! Life may 
be literally lost, or Buffering cruelly increased by ignorant or 
inefficient nursing. So very much depends upon you that yon 
can scarcely exaggerate the importance of making yourselves 
iu every way fit for the trust which is reposed in you. If, on 
the other band, you measure your work by its difficulties, by 
the patient courage which it demands from yon, by the real 
strength of character which it takes to go on quietly doing 
the sometimes disagreeable and often wearisome duties which 
fall to your sliare day after day, or night after night, as the 
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case may be, you will not be inclined to say that nursing is 
work that " anybody can do." 

We hear of people being "born nurses," as though some 
favoured mortals came into the world with an instinctive 
knowledge of the subject ; but experience shows us that this 
is not exactly the case. Doubtless some have much greater 
natural gifts for nursing than others; but this, like other 
arts, such as music or painting, must be carefully cultivated, 
studied, and practised, before satisfactory results can be 
produced, and the real talent, which some are fortunate 
enough to possess, is duly developed. 

I would have you set a very high standard before you, and 
earnestly resolve that you will not rest satisfied with attaining 
anything short of the very best. Your object must be to do 
everything connected with your patients in such a manner as 
never to give them the least unnecessary pain or discomfort. 
It is worth while taking a great deal of trouble over quite 
a small detail — and to take trouble is not necessarily to take 
time, for to be gentle as well as quick is a habit gained by 
proper training — if by so doing you can cause less suffering ; 
and the knowledge that you are able to do this, is one of the 
greatest pleasures you will derive from becoming skilful. 

Unless you are prepared to be very patient and pains- 
taking over all the innumerable "little things," your work 
will never be thoroughly "trustworthy," and consequently 
no credit to yourselves or others. You must endeavour to 
learn and to do as much as you possibly can, and not rest 
contented with " as little." 

You have chosen a profession in» which there is simply no 
limit to the good you can do. Strive to see what your 
opportunities are, and then take care not to waste them. You 
are working in a public institution, where all you do and say, 
and all that you yourselves are, has a wider influence for good 
or evil than it would do in the narrower home circle, and wo 
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cannot filter this fact by shutting our eyes to it. As nursing 
is bo pre-eminently the- woman's profession, what sort of 
women must yon not resolve to be ? 

If only all of you could understand, when you enter a 
hospital, thai henceforth in a double seuso you must " walk 
worthy of the vocation wherewith yon are called," it would 
he very helpful to you, and it could scarcely fail to have a 
beneficial influence on your work. Let it mako you the more 
careful, too, to remember that each one amongst you, indi- 
vidually, is more or less responsible for the credit of the whole 
institution. If any one of yoo behaves in such a way as to 
disGrace the uniform you wear, all the others suffer for it in 
the general estimation. 

Each one of you who wins onr certificate of training will 
have it in your power to make na proud of your connection 
with us in the future, or veiy sadly the reverse. You know 
how rejoiced men are when a- member of (heir hospital or 
college has won distinction of any kind, and how they feel 
that bia credit, reflects itself to an extent upon them. Let it 
be the same with yon. Many of you can be first-rate. It 
rests with you to make up your minds that you will bo ; and 
having dono bo, how arc you to set to work? 

I would have you consider a little some practical details 
concerning this much -talked- of hospital (mining, and such 
reflection will probably help you to banish a few of those pre- 
conceived notions concerning it, which arc apt to stand in tho 
way of beginners. If you think of the subject as a whole, 
I believe you will share tho opinion of those who have given 
much careful thought to the matter, and freely admit that it 
would bo difficult to Conceive any system more calculated to 
produce good results than the one adopted here. Tho fact 
that you have perfectly regular and uninterrupted courses of 
lectures on nursing, and that t>ach one of you is enabled to 
attend them all, is not a small advantage. Then the division 
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of these lectures into three sets, not only gives each branch 
of your work due consideration, but^of necessity, on a subject 
of limited extent like nursing, it involves the repetition by each 
lecturer of a great deal that has been said before, combined 
with the new matter set before you, and this repetition of 
essential details can scarcely fail to impress them upon your 
minds. In addition to these lectures you have an increasingly 
good library on the subject that you are here to study, and 
every facility is afforded for you to avail yourselves of it, so 
that even without your practical work in the wards your 
theoretical knowledge of nursing should be excellent. Tho 
combination of this with the advantage of actual personal 
experience in the wards, has not only the merit of being 
invaluable in itself, but adds at the same time a double 
interest to the theory of your art, and leaves little else to be 
provided for the efficiency of your training. The success of 
these means must rest in a great measure upon your applica- 
tion of them individually, and in cases where they fail to 
produce a good result there must be either the want of 
capacity to excel or a grave error in the method with which 
you have set to work. 

It seems to me that some of you expect to be taught 
exactly as though you were children. In teaching a child wo 
should frequently pause to ascertain how much had been 
understood ; we should keep more or less to one point until 
it was learnt perfectly, and if no pains were taken we might 
say that nothing else should be done until the lesson was 
accomplished. Obviously that is not a system by which 
hospital nursing could be taught, any more than it is a 
subject which children could study ; and it is desirablo that 
you should each have a clear idea in your minds of the way 
in which you are to acquire proficiency. Children frequently 
have no desire to learn. Presumably not one of you would 
be here unless you had made up your mind, for some reason 



LECTURES ON N1T;SI\Y: 



[Leot. I. 



I'tlicr, that j-ou wished to he trained. If I may apply a 
very homely simile to the matter, perhaps I may make my 
meaning clear to you. If a dish of knowledge is placed 
before you, yon, being grown-up women, and wishing for 
this knowledge, must Ju-l/i ijoiirsehw to it, or go away without 

. If you were little children we should feel it a duty to 
go round with a spoon and feed yon, and in that case wo 
should provide food for that proeess. As it is, we cannot 

le you to swallow it ; such a proceeding would neither bo 
polite nor practicable. It is not possible for us to do more 
than prepare this knowledge for your use in as palatable 
& form as we are able, and entreat each one of you to partake 
of us much as you possibly can. 1 say this to you that yon 
may recognize the value of your opportunities at the begin- 
ning, in order to avail yourselves of them. We can do 
everything short of making you learn ; thai you must do for 

rselves. If yon do not clearly understand what you are 
told, make a point of asking questions about it until you do, 
Perhaps it may not be convenient to do so immediately; but 

n keep a rough note-hook, and make memoranda of the 
things you want to know, until a good opportunity offers of 
getting them explained. Nothing would give me greater 
pleasure than to attempt to solve some of your individual 
difficulties for yon ; but before I can do this, you your- 
selves must take the trouble to tell me what they are. Ask 
the sisters or your fellow- workers, or any one you like, but 
find out somehow, and persevere until you know. Do not 
rest satisfied with having asked, remember, until you are 
confident that yon understand the matter so well that yon 
could explain it to another. It is not in the least discredit- 
able to yon to display ignorance on the most commonplace 
detail of nursing now. You are not expected to know any- 
thing about it to begin with, even if it happens that you do. 
If you knew all about hospital nursing it is not to be supposed 
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that you would devote at least two years of your life, as the 
majority of you intend, to the study of it ; so do not let any 
fear of being laughed at for not knowing keep you from 
asking questions, and do not be discouraged from asking 
again in other directions if your attempts to find out what 
you wish to know have been unsuccessful. It is no disgrace 
to be ignorant now, but you will not be able to say the same 
at the end of your training, if you have failed to acquire what 
it was your duty to learn. If when it is your turn to teach— 
and remember every certificated nurse becomes an authority 
on the subject, at least to those who know nothing of it — if 
when you are asked the simple questions that you have a 
right to be asking yourselves now, you cannot give informa- 
tion to others because you have been too careless, too apathetic, 
or too silly to ask for it, I think then you might well be 
ashamed to confess that "you do not know." 

If I have made myself clear to you, I can only beg you all 
to make up your minds to set about learning in the right 
way, and realize to what an important extent the quality of 
your training depends upon yourselves. We will not fail to 
do our part, and I want you to begin by doing your very best, 
applying your brightest energies to the task you have under- 
taken, with plenty of hope and courage to start with, and 
a good supply of steady perseverance to carry you through. 

It is your first object to do your own duty faithfully and 
well, but do not forget that you must also help your fellow- 
workers to the utmost of your power. I have often heard 
both sisters and nurses exclaim, "I never shall forget my 
first day in a hospital ! " Yet I am sometimes tempted to 
think they must forget very completely or be sadly deficient 
in sympathy, when they can fail to give a thoroughly cordial, 
friendly greeting to every new beginner with whom they come 
in contact. As I am addressing probationers chiefly, the re- 
collection of your first appearance must still be fresh in your 
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be received in a loudly spirit by those with whom your 
practical work commenced, show a grateful remembrance of 

it by extending the right hand of fellowship imm'/dinU-Jy to 
every new-comer. Should they prove unworthy, it is time 
enough to withdraw it again, but give them some encourage- 
ment to start with. On the other hand, if you have little to 
be grateful for in this way, let the thought of the discomfort 
you experienced make you doubly eager to save others from 
it. I lay a good deal of stress on this commonplace Incident, 
because it is ouo of those in which you can do so much, to 
help each other, and in which I can do scarcely anything to 
help you. It may be that my sympathy with those going 
through the little ordeal of a first beginning ia the more 
active because it occasionally happens that I know something 
of such circumstances as may have led them to take to this 
work. But be this as it may, however kindly disponed 1 may 
feel towards any stranger, you know that week after week 
may go by without much opportunity of my giving any 
evidence of it beyond the ordinary formal greeting. Whereas 
you are workers together, and may be of much sorvico to 
each other. Another reason why I am careful to speak of 
this is that many of you may fail to overcome the shy 
awkwardness which sonic experience in speaking io n stranger, 
because they do not realize how thoroughly the effort is 
worth while. It is one of the little things apt to be left 
undone by the most good-natured simply from want of 
thought. Possibly there is a little tendency in a continuauco 
of hospital life to produce the spirit which inquires, "Am I 
my brother's keeper ? '' Guard against it, please. 

Now, in order to become the sort of nurso that I have 
described to you there aro various essential qualifications in 
which you can do much towards training yourselves, and 
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without which nothing we can do for you will ever make you 
worthy of the name of a " trained nurse." 

Truthfulness, obedience, and punctuality are simply in- 
dispensable qualities. Do guard yourselves against the many 
temptations which a nurse finds not to bo strictly accurate. 
Forgetfulness is a fault for which a nurse should never 
excuse herself, but do own to that steadily rather than give 
a false impression. No one will lose confidence in you if you 
own your fault ; they will see that you care more for what is 
right and for your patients than you do for yourself. It is 
degrading to your own character to be untrue, and it may 
be harmful in its result to your patients also. You will 
have to learn a great deal before it will be possible for you 
to give a thoroughly accurate report of your case, because to 
do this you will need to know more fully how and what to 
observe ; but the very newest and most inexperienced among 
you can realize the importance of being extremely exact in 
your statements. 

Prompt, intelligent, and careful obedience is perhaps of 
all others the distinguishing quality of a perfect nurse. It is 
the one which inspires the doctor with more trust in her than 
anything else will do, and which shows that she really under- 
stands her work. No one who has not acquired the habit of 
quiet obedience to orders, whether she happens to approve 
of them or not, has any right to be considered a " trained 
nurse," Implicit obedience is the clear duty of a probationer, 
and you must not add to the difficulties of those whoso duty it 
is to rule by questioning what they say. Tho responsibility 
does not rest with you. There may be many excuses for 
ignorance on the part of the probationer, but be sure there 
can be none for disobedience. 

And, while I am speaking on this subject, let mo remind 
you of the duty you have to perform in tho way of being 
very loyal to those under whom you are placed. 
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I know it is pleasant when yon are able to love and admire 
those for whom and with whom yon are working. It makes 
your work much brighter and easier, and I am always gla 
when yon arc fortunate enough to Ijc able to do this, 
when you havo not the help of personal affection ; when yot 
feel that perhaps they are not treating you quite fairly, c 
are not netting you a good example in this reaped by loyalty 
towards those in authority over them;— I want you to under 
stand that *no failure of duty on their part alters your duty 
towards them. You are not responsible for their faults, but 
yon are for your own actions. It is a fault to speak against 
tlio head of a ward to those who have to work under her ; 
so, whether you may happen to be right or wrong in your 
opinion, if yoa cannot sincerely praise, try and be silent. 
You can learn something from every one with whom yon 
come in contact. It may be an example of what yon would 
do well to copy, or it may be what you must take pains to 
avoid. In any case, it is not your part to criticize, though 
your judgment may be correct. Remember, you cannot qaite 
judge of their difficulties until you havo been in their place, 

The regularity of hospital life is, or should be, helpful to 
you in gaining the habit of punctuality ; and yon must not 
be satisfied with yourselves, any more than I shall ever be 
satisfied with you, until you bave become perfect in this 
respect. Why should you not bo so p It only means taking 
a little trouble. 

An unpitnctual nurse lias lost her patient before now by 
neglecting to administer the prescribed medicine or stimulants 
at the right time. It seems almost ridiculous that I should 
remind you that when food, medicine, applications, etc., are 
ordered at any particular time, it means that the patient is to 
have them at that hour, not that you are to begin to get them 
ready. But I have seen and known so many nurses fall into 
this error that I think it is necessary for me to point it out to 
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you. Sometimes the consequences of these delays are serious, 
sometimes they are not important to the patient; but they are 
always important as indicating a slovenly habit in yourselves. 
If a poultice is ordered at a certain hour, try and have it 
ready when the clock strikes ; do not wait for it to strike 
before you begin to think about making the poultice, and 
then rest under the delusion that you are punctual ! 

Do you see how much is required to make your work 
really trustworthy? I need not linger to speak of other 
nursing qualities, such as memory, forethought, cleanliness, 
calmness, cheerfulness, neatness. You know, without my 
telling you, how valuable they are, and what a difference all 
these things make. 

The 'cultivation of what may bo termed good hospital 
manners is another point to which I must call your attention. 
Not that I wish to make this of equal importance with the 
other things of which we have just been speaking, but 
because they must not be overlooked ; and I think a few 
hints on the subject will be of servico to you. 

You can see for yourselves that manners which would bo 
quite suitable at an entertainment, for instance, would not 
be adapted to a church, or behaviour that would be quite 
pleasant and comfortable in your own homes would not bo 
at all proper in the streets. Hospitals are public buildings, 
and you must endeavour to remember this, and conduct 
yourselves accordingly. " Manners are not idle ; " they in- 
dicate a great deal. Besides, they are much within our own 
control. It seems more natural to some than to others to 
have what we call " good manners ; " but they can be acquired 
by every one with so little care and trouble, that there is no 
excuse for neglecting them. 

A kindly, pleasant manner to your patients is of great 
importance. It is such a good quality for a nurse if it can 
truly be said of her that she never renders the most disagree- 
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able service ungraciously; and yon will add immensely to the 
gratitude, as well as to the comfort, of your patients if you 
try and act np to this. It will be well for yourselves, and 
foi* those with whom yon oome in contact, if you can always 
recollect that " if a thin" has to be done at all, do it 
pleasantly." . 

Is it not ciirioiiB that hospital nurses, beyond other people, 
should often completely forget the injunction, " ISo pitiful, 
be courteous " '( It is especially when your patients are weak 
and helpless and irritable that you need to bo gentle and 
OOnsUaHktfl towards them; they are so completely in your 
power, and they may so easily bo made to suffer iimtv lliun 
they need do, by your having a sharp way of Speaking, 11 
rough touch, or a grumbling manner of attending to them, 
You are giving up a port of your life to wait upon them | 
then surely it is worth while to do it cheerfully. 

If you fail in these little ways, it does prove that yi 
lacking in true womanly pity and tenderness, and thut yon 
are bo far unfitted for your post. The best guide far you to 
ascertain for yourselves whether you are failing or succeeding 
in this particular, is simply to judge, not whether you are 
more or loss gentle than some of your fellow-wnrkeis, but 
■bettor you would like to have such offices as you may have 
to perform for your patients rendered in the same manner 
that you arc adopting towards them. Remember (hat you 
can be perfectly kind to your patients, and yet never allow 
them to speak to you too familiarly or be on too free and 
easy terms with you. 

Loud voices, and noisy, squeaking boots are thoroughly 
unuurselike, and often so distressing to patients, that I should 
scarcely have thought it necessary to speak of them, if I did 
not know, from daily experience, how slow some of you 
to discover the importance of these very obvious defects, 
am sure it cannot have occurred to some, who appear to think 
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it hard or unreasonable that they should be expected to 
conform to the requirements of hospital life in such details, 
what selfishness they display in allowing patients (who are 
not exactly in a position to complain) to suffer discomfort — 
to use no stronger word — rather than incur a certain amount 
of inconvenience themselves ! I venture to think that women 
who are not above such small considerations of personal 
vanity are scarcely worthy to take up the work upon which 
they have entered. Much character is displayed in little 
actions of this kind, and selfishness is pre-eminently a defect 
which disqualifies a woman for the nursing profession. It is 
an evidence of such thoughtlessness that I do not wonder 
doctors speak as they do of those who indulge in them. You 
can easily understand for yourselves how objectionable these 
disturbances are; and I wonder occasionally, whon I see a 
nurse rushing and clattering about, when perhaps the doctors 
are using their stethoscopes, how it is they do not complain 
of it even more ; but they can scarcely fail to notice the want 
of perception which any one doing such a thing displays. 

As far as your manner to the matron is concerned, I need 
not say much, for I could not wish for anything pleasanter 
than the consideration and the bright, ready courtesy I receive 
from you all. But one point I will mention for your own 
satisfaction, because the sisters have told me that you are 
sometimes puzzled about it. When I am in the wards, unless 
the sister is free to attend to me, I like whoever is cfoing staff- 
nurse's duty, or, if she is in attendance on the medical 
officers, any probationer that may be on duty there, to go 
round with me. I like this for two reasons. One is that it 
is convenient to have some one close at hand to answer any 
question I may want to ask ; but the other, and perhaps the 
stronger, reason is that this is one of the few opportunities 
I have of speaking to you individually. We live such busy 
lives that it is comparatively seldom that we come into personal 
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contact, nn d it is atwayss pleasure fco me to meet those in whose 
welfaie I feel so much interest. 1 am naturally reluctant to 
miss Boeh opportunities as occur. I equally like you to 
accompany visitors when they fire being taken round the 
ward, whether I am with them or any of the other hospital 
officials. Sometimes it may happen that yon. are helpful i 
answering questions. At any rate, it is always pleasant and 
desirable to see you at hand, so do not he afraid that you are 
in the way, Never remain seated when visitors are passing 
through your ward. 

I must also remind yon of the courtesy that is due from 
every member of the nursing staff to strangers who enter the 
wards unattended. It is an extremely awkward feeling to 
go into a ward, whatever your mission there may be, and find 
yourself completely ignored. If any of yon have ever tried 
the experiment yourselves by going, as a stray visitor, to any 
other hospital, and should happen to have been greeted with 
the indifference of whieh I speak, I am confident that you 
will retain such a melancholy recollection of the event that 
you will never leave others to experience a similar fate, 
is the distinct duty of the nurse in charge of the ward, or, if 
she is engaged at the moment, for any probationer present, 
to go up to any stranger who is hesitating where to go or 
what to do next, with the simple question, " Is there anything 
1 can do for yon ? " The visitor may be of no special con- 
sequence, bnt your manners, are always of importance; and 
it would distress me personally, and be a reflection upon all 
our nursing staff, if any member of it is found wanting in 
that ready courtesy and kindness which is admirable under 
all circumstances, and almost a necessity for those who are 
in any way connected with the public life of a hospital- I 
have heard that there are persons who, by aamv extraordinary 
perversion of ideas, are under the impresssion that it ia 
derogatory to their dignity — or " beneath them," as I believe 
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the phrase goes — to pay attention to such little matters as 
these, or to show the consideration, if I may venture to use 
the term, due from all wearing our hospital uniform to those 
who may address them, apart from any question of the social 
standing on either side. There are other persons, again — and 
I believe these are more numerous — who rather pride them- 
selves on a certain abrupt curtness of speech, most unpleasant 
to those who have to submit to it, but which the speakers 
erroneously think amply atoned for by the explanation that 
it is " only my manner ! " If that is the case, the sooner it is 
altered the better it will be for all concerned. I refer to 
these delusions, though I hope no one hero is labouring under 
them. It can do us no harm to be duly impressed with the 
practical truth conveyed in the poetical statement, that " the 
gentler born the maiden, . . . the more bound to be sweet 
and serviceable/ ' 

Next, with regard to your official manner to the sisters. 
Do not sit down, nor remain sitting, when the sister is giving 
you orders about the patients or your work. It is not polite, 
and does not look well. Of course, it is different if you are 
only talking together. The social position of yourselves or 
of the sister does not affect the question at all. This is 
simply the courtesy due to the sister of the ward from those 
working under her. She has too much to do to be constantly 
reminding you; but be particular about these little things 
for your own sakes ; it may be that you will want to teach 
them to others by-and-by. 

Probationers and nurses must not report anything to the 
medical officers in the presence of the sister. If there is any 
information that should be made known, the probationer 
must tell the sister, and it is for her to report it to the 
medical officer. Sisters are responsible for all that goes on 
in their ward, and it is your duty to help them, by keeping 
them promptly and carefully informed of any points con* 
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neeted with the patients; but you must avoid taking her 
place when she is there, If you are attending to the medical 

officer without the water, then, of course, you must give hiui 
all the necessary information ; but it is a very " untrained " 
thing for a nurse or probationer to answer or ask questions, 
or give reports, when the sister ia ic attendance. 

I am very distinct and definite about these small things, 
because, when you are once told, you need not forgot them ; 
and I nm confident that many of you will feel helped by 
knowing what is correct in these little matters. It is- not 
possible to know them by instinct, and it is a disagreeable 
experience to find them out by making mistakes. Of course, 
you will never think of ntting down or of remaining seated 
while yon are speaking or being spoken to by any of the 
medical staff, whether a senior or junior member of it, 
including the dressers and students ; it looks unbusinoss-like 
and unprofessional. There is, again, no question of social 
equality or inequality involved in this ; but if you forget it, 
those who are capable of judging will know at once that yon 
are ignorant of ordinary details of hospital routine. Yon 
cannot always help other people's manner to you, but you can 
do a great deal towards making it what you wish to have it, 
and at auy rate you can always help yours to them. It ia 
not by being frivolous anil silly, nor solemn and disagreeable, 
iIkiI you will hold your own and keep others in their place, 
but by a quiet, pleasant, gentle manner to all those with 
whom you come in contact, 

Think of the harm yon do if you give one man cause to 
think and speak worse of women than before ho entered the 
hospital. Give your fellow -workers a chance of respecting 
as well as of liking you, and they will not fail to do so. 
Remember that it depends upon you, not upon them, whether 
they are to leave the hospital declaring that they would not 
have their sisters take up such a life for the world, or 
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whether you will have unobtrusively shown them a little bit 
of what is meant by the " beauty of holiness " — as perhaps 
only a good woman can do — and have taught them that a 
hospital nurse is not tho sort of person to be lightly spoken 
of or idly trifled with, but one whoso interest is centred in 
quite other things. You must not leave it for others to help 
you to do this. Why should they take the trouble ? But 
no one can hinder you, neither will they try to do so, if they 
see that you are sincere and in earnest. All affectation is 
contemptible and patent to all observers. 

If these little details of manner do not strike any new 
probationer joining you — and it is quite likely they will not — 
take an early opportunity of giving her a quiet hint on tho 
subject, because it will prevent her looking awkward and 
feeling uncomfortable on another occasion. 

Be careful not to get into a habit of leaning up against 
the tableB and chairs, and the patients' beds, under any cir- 
cumstances. It always gives an impression of slovenliness, 
and, moreover, is quite unnecessary. On the other hand, 
take every legitimate opportunity of sitting down and of 
resting your feet, for you all have a great deal of standing ; 
and the more you can save yourselves in this way, the better 
it is for you. If you could remember to put your feet up, 
instead of only sitting down, when you are off duty, and not 
walking, you would be much more refreshed and rested. Most 
nurses suffer a great deal with their feet when they first 
begin hospital work, and it often makes them feel very tired 
when they are quite well otherwise. 

It is part of a sensible woman's duty to take proper caro 
of her own health ; because, however good your intentions 
may be, you cannot do your work, nor yourself justice, for 
long, when you are not well. Plenty of fresh air, and as 
much change of scene as possible, are most necessary for 
you; and tho patients, too, get the benefit of it, by your 
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being all die brighter on your return to them. Try and 
resist the inclination to stay in because yon are tired; yon 
will nearly always he glad afterwards, if you liave sni 
up sufficient energy to go out. Hospital work is very absorb- 
ing, and it is not at all good for you to get your views of life 
narrowed by taking no interest in other things. Nnm 
all people, ought to understand that it is impossible i 
keep well and in good working order without regular meo 
and fresh air, and both are specially important to those whi 
are on night duty. 

One other iittle thing I must just remind you of, while 
I am speaking about yourselves, and that is the extreme 
care you must always remember to take in covering up any 
scratch or cut you may have on your hands, if it is ever a 
small, while yon are in the wards oE a hospital. It is not 
being fussy to do this, but it simply shows that yon hs 
sufficient common sense not to risk poisoning your hand, 
is some little trouble, but nurses must take care of their 
bands. If you have forgotten to cover any little place whore 
the skin has broken, before doing a dressing, immediately 
wash it in carbolic, and remedy the omission without further 
delay. Nurses ought not to get bad fingers, but they inevit- 
ably will do so unless they take every precaution. Carbolic 
hardens the hands very much, as most of yon know, but 3 
can keep them soft with glycerine ; and if yon are going 
put them into anything very disagreeable, you can till your 
nails with soap. It is much pleasanter for your patients to 
be touched by you if you keep your hands and nails i 
nice condition as you can, and it is an important habit for 
yourself. I was asked the other day if I could do anything 
to assist a nurse who had been obliged to have her rij 
amputated, from having poisoned her finger with a case she 
was nursing. I tell yon this, not to make you nerv 
to convince yon that you cannot be careless in this respect 
without grave risk to yourselves. 
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Now, there are one or two faults and temptations which 
people living together in a public institution somewhat readily 
fall into, and against which it is well for you to be on your 
guard. I dare say many of you will agree with me at once 
when I mention the two most prevalent as being gossip and 
grumbling. 

A hospital is a little world in itself, and I fear the small- 
minded notions, spite, and jealousy which too often prevail, 
make the conversation of a household of women almost 
proverbial in this most undesirable way. If it were possible 
to put together the time which is spent in any one building 
of this kind in one day, in these two most unprofitable occu* 
pations, how many hours would have been thus wasted ? 

Gossip may do an immense amount of harm ; it can do no 
possible good. The idle stories of each other, or of those 
with whom you are working, merely repeated and listened to 
for amusement, are often not entirely true ; and, if they do 
not fail in this respect, they are not quite kind, and you feel 
hurt and annoyed yourselves when you find that others have 
been doing the same about you. It is not enough " not to 
mean any harm ; you must not do any. Each one of you can 
do a great deal by making a personal effort not to indulge in 
the general tendency to gossip, and by distinctly showing 
that you take no interest in such things when others begin 
to speak of them. 

Grumbling is a little different from gossip, inasmuch as 
it does the person who grumbles more harm than anybody 
else, though the harm done by no means ends there. When 
you have a discontented patient in the wards, who will 
not be pleased with anything you do, no matter what 
trouble you take, have you not noticed how soon the dis- 
satisfied spirit spreads, and how inclined to complain nearly 
all the others become ? I need scarcely point out to you that 
it is the same in every other community. 
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I do not think wo Imve any right to mako li(o harder for 
others. I aru sure you each find difficulties to overcome, 
without having them increased by any thoroughly depressing 
companions. 1 consider that it is simply duo to our be3t 
workers (hat those whose influence has no tendency for good 
in ilii.i ivs|iceL .-IhjiiIlI. as l'iii' a* jn.iJsil.ilc. lie i.'XL'linldl from our 
number. I am far from saying that you never have anything 
to grumble at, but I do emphatically say that, whatever your 
grievance may be, grumbling is not the way to mend it. Do 
not misunderstand me and think that I wish you to put up 
with everything you do not like, without mentioning it. I 
mean, speak of it only to those who have the power to alter 
it. That would bo complaining to soine purpose, and is a 
very different thing from idly spreading a feeling of dis- 
content that helps nobody. 

Try and remomber as much as you can, when you find 
things irksome to you, that those iu authority ace sincerely 
desirous of doing what is best for all ; and if you cannot 
always sec this, and do not agree with their view of the 
matter, whatever it may be, at least this conviction will 
render it less difficult for yon to do your part. 

If yoti can keep from gossiping and grumbling, you will 
bo all tho happier yourselves, and a helpful example to your 
fellow -workers. I am sure, if you pause to think of it, you 
will agree with me, that, " It is better to fight for the good 
than to rail at the ill." Success in guarding against or in 
conquering these two deplorable failings will be well worth 
the constant effort involved iu gaining it. Hurses get iuto 
the*e habits before they avo aware of it themselves, just 
becauso " everybody does it;" but if you will resolve in- 
dividually to fight against them, I am confident that wc shall 
have reason to be satisfied with the result. 

I cannot resist quoting to you a remark of Sir Frederick 
Leighton's that I came across tho other day. ''Believe me," 
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lie says, " whatever of dignity, whatever of strength we have 
within ns, will dignify and make strong tho labours of our 
hands; whatever littleness degrades our spirit, will lessen 
them and drag them down. Whatever noble fire is in our 
hearts will burn also in our work ; whatever purity is ours 
will chasten and exalt it ; for as we are, so our work is ; and 
what we sow in our lives, that beyond a doubt wo shall reap, 
for good or for ill, in the strengthening or defacing of what- 
ever gifts have fallen to our lot." 

Those words appear to me to be full of encouragement. 

I shall endeavour in our next lectures to give you some 
definite instruction on the different practical details of nursing, 
but it seemed essential that we should get a clear idea of the 
type of woman that a nurse herself should be, before we 
could reasonably begin to talk about the various items of 
her work. I earnestly hope that what I have said may be of 
service and have weight with you, and that each one of yon 
will deliberately resolve to attain, as nearly as possible, to 
the high standard of nurses and nursing which I have tried 
to set before you. 

" Greatly begin ; if you have time 
But for one line — be that sublime : 
Not failure, but low aim is crime." 
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LECTURE II. 

In our last lecture we dwelt chiefly upon two important 
questions, namely, what trained nursing is, and the personal 
qualifications desirable for a nurse. We also considered to 
some extent the distinction between the work of doctors and 
nurses, and the relation they bear to each other in their work. 
Wo spoke of the similarity in the object of each, as far as the 
cure and relief of the sick and suffering are concerned, and 
of the difference that it is essential for each to observe and 
maintain for the efficient attainment of that object. 

I need scarcely take up your time with the repetition in 
detail of what these distinctions are, I will only briefly 
remind you that the diagnosis of the case mid the laying 
down of 'a scientific plan of treatment is th.e work of the 
doctor. It is as an active agent in carrying out that plan of 
treatment that the important work of the nurse lies. The 
doctor prescribes ; for the most part it is left to you to carry 
out that prescription, and it is obvious that the welfare of 
the patient must depend upon the efficiency and mutual belp 
of doctor and nurse. Any misapprehension of the relation- 
ship you bear to each other, any aggressive tendencies on the 
part of the nurse, and any want of confidence on the part of 
the doctor can but have a disadvantageous effect upon work 
which probably you are both desirous of making as perfect 
as possible. Doctors can often do so little without nurses 
that they are frequently the first to acknowledge that " nearly 
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everything depends upon the nursing." This is a familial* 
phrase to us in reference to many cases. On the other hand, 
it is only right in deference to the far longer, wider, and* to 
a great extent different range of studies of doctors, that 
nnrses should help them to cany out whatever means they 
may think fit to adopt by prompt and intelligent obedience. 

It follows, therefore, that nurses have to turn their atten- 
tion to the best means of carrying out whatever details may 
be considered under the head of " treatment." 

We shall find it helpful to recognize the fact that treat- 
ment usually presents itself to us under one or more of threo 
aspects. First, it may be necessary to provide an antidote 
to any poison and to remove all sources of harm ; secondly, 
the chief consideration may be to place and to keep the 
patient in the most favourable condition for self -cure ; thirdly, 
it may be desirable to aid in treatment by drugs which 
experience or experiment have shown to be efficacious.* 

Sometimes only one method of treatment may bo employed, 
sometimes two, and frequently all threo are brought into 
requisition; but you will find that almost every case of which 
you can think will come under one or more of these head*, 
and we will, therefore, make them the plan for the first part 
of this course of lectures. I shall probably make my meaning 
more clear to you by one or two illustrations. 

Let us suppose a case of typhoid fever to ho duo to tho 
defective drainage or water of the Joeulity in which Um 

* Amongst much other valuable help I am particularly and dtitiroly 
indebted to Dr. Allchin for this system of arranging tho subject. I run 
aware that I have not extended this classification to tho fullest pofwibhi 
limit which it is capable of being extended to, and which those who have 
the privilege of being acquainted with Dr. Allchin'g own lectures cannot 
fail to appreciate. I am none the less under much obligation to him for 
a method which has enabled me to regard the whole nursing question 
from a clear point of view, and which I trust may bo of equal service 
in teaching otters to look at it in a plain, practical light. 
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patient is living. Directly (ho doctor had ascertained this, 
he would insist upon the removal of tlie patient to 
place free from these pernicious influences, and thus, in the 
first place, lie would carry out the treatment which I have 
spoken of under the first heading, and "remove all sources 
of harm," But he would not stop there, and consider that all 
the treatment necessary for a patient Buffering from typhoid 
fever was to place him in healthy surroundings, though he 
might reasonably believe all other moans useless without this 
essential preliminary. 

Without entering into all the details of nursing typhoid 
fever, most of yott know that all solid food is carefully with- 
held, that the patient is not allowed to sit up, much less to 
stand or walk about. Ton do not euro typhoid fever by 
carrying out the usual instructions on these points, but by 
taking these precautions yon give the disease from which the 
patient is suffering, the best chance of running a favourable 
course, and thus carry out the treatment spoken of under the 
second heading, i.e., " placing the patient in the most favour- 
able condition for self- cure." 

But tho doctor will probably consider it desirable to aid 
in treatment by drugs which experience or experiment have 
shown to bo efficacious; and thus all three methods would be 
combined for the successful treatment of one case. 

On the other hand, one form ol treatment may be sufficient. 
Supposing a person to have swallowed a poison, it may bo 
possible to administer the direct antidote [to it, as strong 
coffee after opium poisoniug, or any alkali if an acid poison 
has been taken, or if a patient working in a lead-factory 
begins to show symptoms of lead- poisoning, he may regain 
health aud strength hy changing his occupation, and so 
" remove all sources of harm ; " thus the treatment spoken of 
under the first heading would prove sufficient. Then, if a man 
has broken his leg, the only thing you can do is to put him 
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and it in the most favourable position for self -cure, by pro- 
curing the necessary rest and position, so that Nature may 
perform her own cure without interruption. In this case the 
treatment spoken of under the second heading is all that would 
be required. Again, there are circumstances in which different 
drugs may be considered likely to produce a beneficial effect 
upon the system without other remedies being necessary, so 
that the treatment spoken of under the third heading is occa- 
sionally employed alone, but this is more often used in com- 
bination with one or both of the other forms of treatment. 
Now, to repeat [the statement with which I started, for the 
sake of clearness, you will remember that treatment nearly 
always presents itself under one or more of three aspects. 
First, to provide an antidote to any poison, and to remove 
all sources of harm ; secondly, to put the patient under the 
most favourable condition for self -cure : thirdly, to aid in 
treatment by drugs which experience or experiment have 
shown to be efficacious. 

In order to make this fact your own, just think of the 
various cases in your respective wards, and settle in your own 
minds for your own satisfaction — not necessarily for anybody 
else's benefit or information, remember — under which of these 
headings the treatment of your different patients comes, for 
each case could be placed under one or more of them. 

Treatment consists in the application of natural agents, 
such as rest, heat, cold, light, electricity, etc., adapted to the 
special needs of each particular case. Some of you will already 
have thought for yourselves that it is under the second 
heading that most of a nurse's work comes. To place and 
to keep the patient in the most favourable condition for self- 
cure usually involves more nursing than it appears to do at 
first sight. 

" Rest " is the natural agent that is constantly employed in 
various degrees as a means of treatment. Rest may be 
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complete or comparative, and it may be applied to the entire 
body, ns by absolute rest in bed, or locally, as applied to 
different parts of the body by means of splints, bandages, i 
other mechanical arrangements. A nurse's duty in carrying 
out the trcitt merit o{ absolute rest in bed includes bed-making 
for general and fur helpless eases, with the washing and other 
attentions needed for such patieuts as are unable or forbidden 
to help themselves. So I propose to deal first with the details 
involved in the nursing of a case where the order of complete 
rest in bed has been given. The feeding of helpless patients 
wo will speak of when we consider the administration 
food; hut I think we may finish all that needs to be said on 
these other points to-night. 

First, with regard to bedsteads. 

The superiority of iron or brass over every species of 
wooden bedsteads is so universally acknowledged that I need 
not do more than allude to the fact. 

For nursing the sick it is essential that bedsteads should 
not be too wide. This is an important consideration, and one 
that is frequently overlooked in private nursing. It is 
possible to move the patient, to change the sheets, oi 
attend to a helpless case with any degree of comfort if the 
bed is too wide. If there is an idea of affording the patient 
relief by changing him from side to side, this plan cai 
executed infinitely better by means of two smaller beds that 
can be put nest each other, for the purpose of lifting the 
patient to a fresh place ; and the bod which he has just 
vacated can then be moved away without disturbing him, 
and the nurse remains able to get at her patient in all 
directions in a manner that will contribute greatly to his 
comfort. In hospitals, of course, these matters do not rest 
with you ; but many of you are training for private nursing, 

I it is well to have studied them. For patients who are 
able to get in and out of bed, it will fatigue them less if the 
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bedstead is no higher than a sofa ; but for bedridden cases 
rather a high bedstead is less tiring for the nurse, and does 
not affect the comfort of the patient in any way. Bedsteads 
should never be placed with one side against a wall, except 
for the purpose of keeping a delirious patient in bed, for such 
an arrangement materially adds to the difficulty of attending 
to the patient's wants. Nothing can be cleaner or nicer 
than the chain spring bedstead. That, with a hair mattress, 
is the best arrangement I know out of many good ones for 
all ordinary cases. 

Sometimes water beds are ordered, and they are extremely 
useful in some cases where pressure must be specially avoided. 
When you have to prepare them, remember they mast not be 
too fall, nor quite cold. If you find it most convenient to 
nearly fill them with cold water, add a few jugs of hot water 
to conclude with, that there may be no feeling of chill when 
the patient is placed on it. The same rule applies to the 
filling of water pillows. As a rule, these beds are not very 
popular; the patients frequently complain of a feeling of 
" sea-sickness." 

A spring bed, with a hair mattress and a square water 
pillow, is generally the most conducive to comfort if the 
choice happens to rest with you ; but if the doctor for whom 
you are nursing prefers otherwise, that settles the question 
of course. I should say that, as a rule, circular water pillows 
are preferred in theory, and square water pillows in practice ; 
but there, again, circa instances must decide, and many may 
differ from this opinion. 

Beds for cases of fracture and others for special cases we 
can consider when we come to the nursing of those cases; 
they must be made hard with boards or straw mattresses, 
unless the bedsteads are made for special cases, such as our 
fracture femnr bedsteads here. Flock beds are distressing 
to a nurse's, as well as to a patient's, feelings. They are 
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ao difficult to got into shape, to keep free from lumps, anil 
Id make cum fur table. The solo merit they possess for hospital 
use is cleanliness, They can be easily replenished; but 1 c 
only hope that we shall shortly have the satisfaction of seei 
them all replaced by spring bedsteads Bid hair mattresses. 
I do not. think that with the shape of iron bedstead now 
in use any theory on the subject of ventilation being impeded 
by curtains deserves sufficient importance to be seriously 
considered, as opposed to the great advantage of the com 
parativo privacy they afford, pan icnlarly in large wards 
ours, where fhc publicity is unavoidably extreme. It : 
great comfort to many, not only to be able to put thorn- 
selves partially ont of sight, but to be able to shut out 
some of the distressing rights which occasionally sniTonnd 
thi'm. Provided curtains are of a washing material, and 
changed often enough to ensure cleanliness, and that they are 
not arranged in any manner calculated to interfere with 
ventilation to any appreciable extent, my own opinion is 
strongly in favour of them, except, of course, for infectious 
eases. I am aware that many differ from my view of this 
question, and it is merely a matter of opinion whether the 
advantages or disadvantages of allowing curtains to be used 
exceed each other. I believe them to be a very desirable 
comfort in the charge of a careful nurse, but I also admit 
that a careless nurse may allow them to become a source of 
positive danger, in every case where there is the slightest 
possibility of any kind of infection being harboured by them. 
It does not rest with you at present to choose the position 
of beds for your patients; but any of you who are training 
with a view to employing your knowledge of nursing outside 
the walls of a hospital, will find that tho choico of all this 
mainly depends upon you, and you will often be expected to 
understand and explain, not only wTial is best, but u-Jiy it 
is best. 
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If the bed can be placed ko that the patient can sec out 
of window, so much the better. Let the light fall fully 
though crossways on the patient, if possible; the doctor 
always prefers it. You can shut out light when needful, 
but you can never make it como through a blank wall. Some 
people have an idea that it is orthodox to keep a sick room 
rather dark. With a few exceptions, it is best to brighten 
up your ward or sick room with as much sunshine as you can 
possibly get into it. Of course, you would not allow your 
patient to lie with the sunshine streaming into his eyes ; but 
unobservant nurses are apt to forget that the sun does not 
remain in the same position all day, and that if it has been 
necessary to draw down the blind for a time, it may soon be 
desirable to pull it up again. A dark-green blind is best for 
keeping out the light. Sunshine is almost a necessity, and 
has a definite and powerful influence for good, physically as 
well as morally. 

If your patient is well enough to bo moved out of bed 
while it is made, take care that he is. warmly wrapped up 
with a blanket, and that his bare feet are not left touching 
the floor. In some cases a foot- warmer is desirable ; for the 
fact that the bed will bo made in a very few minutes is no 
reason for letting your patient feel cold, or expeiience any 
other avoidable discomfort during the process. 

Bed-making should be the first work of the day-nurse and 
probationer when they enter the ward in the morning. The 
sister must always be asked if the patient may be allowed to 
move out of bed while it is made, whenever there is the 
slightest doubt in the matter, for it is all important that some 
cases should not be allowed to put their feet to the ground. 
It requires two to make the bed properly when the patient is 
in it. It is easier to explain the best method of changing 
the sheets for a helpless patient, so that you may thoroughly 
understand it, by a practical illustration in the wards ; and 
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no doubt some of jou have been taught it there, This varies 

: ■ . - . - . . j --. 1 1 !,:.'■ to the i'.im'. 

The great object to be borne in mind is saving the 
patient all unncecHsary pain and fatigue. Remove all the 
top bedclothes, except the sheet or one blanket, which must 
be retained as a covering. If the patient can be with safety 
turned on his aide, one person should hold him comfortably in 
that position, while the other rolls the under sheet, which is 
to be removed, close up to the patient, the whole length of 
the bed, and tucks the clean sheet in on that side, placing the 
remaining half of it rolled up close to the sheet that is about 
to be taken away. The patient should then be gently turned 
over on the other side, and held in that position by the person 
standing there, while the other promptly draws the sheet off 
the bed, pulling out and smoothly tucking in the clean sheet 
on that side also. It is of extreme importance to guard 
against, wrinkles and crumbs in the bed, and it requires no 
little care and ingenuity to do this with complete success. 
The tiniest rucks in the bedclothes are indescribably uncom- 
fortable, and, moreover, are productive of bed sores, when the 
skin is in a very sensitive condition. Never shake sheets, 
blankets, or, indeed, anything over the patient's bed, but 
always away from it. 

The clean top sheet must be placed over the patient before 
the one which has been retained as a covering has been with- 
drawn ; and, remember, there is no occasion to give the 
patient all sorts of suffocating sensations, by drawing sheet 
and blankets over his head until they are all accumulated, 
and yon are ready to turn the clothes down at the top. If 
the blankets are so long that they need doubling back, this 
should bo done generally at the bottom of the bed, and not 
so that the kddiMona] tveighi and warmth of bedclothes should 
lie across the chest. I mention these very small points, because 
they are constantly neglected Ema steer want of thought. 
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Next we come to the arrangement of the pillows, for 
which no absolute rule can be given, though every one 
knows that a patient's comfort in bed largely depends upon 
their skilful adjustment. The principle to keep in view is 
that pillows are intended to support the patient in the position 
that he wishes or is able to adopt. The lower part of the 
back always needs supporting ; the shoulders must have room 
to lean back, and the top pillow must be placed in such a 
way as to support the head, without either tilting it forward 
or obliging it to fall back. The arrangement of pillows and 
cushions is a very individual matter ; and, with these general 
principles for guidance, only observation and experience can 
teach you what is likely to suit each particular case. Nursing 
is supposed by some to consist mainly in that graceful task 
known as " smoothing the pillow ; " but, though we may 
smile at the familiar expression, we must not forget that it is 
distinctly refreshing to have the pillows shaken up occasionally, 
and the cool side placed next the patient. But one word of 
warning in reference to shaking up pillows. Never shako your 
pillows on the bed. It is wholly unnecessary to shake up 
your patient at the same time; and though in many cases 
jerks would not be disturbing, they are always carefully to 
be avoided. I dare say it strikes you that your own common 
sense would teach you this ; but notice the first time that you 
are tempted to do it, or that you see some one else do it, and 
you will find that my warning is not superfluous, and that the 
next instance will occur sooner than you anticipate. 

Draw-sheets and mackintoshes are managed in exactly 
the same way as the under sheet, but of course those can be 
changed in less time. 

Some cases are best moved in a similar manner to that 
which I have just described, from the top to the bottom of 
the bed, instead of lengthways ; but these are the exception, 
the other is the rule. 

v 
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In somo German hospitals tapes are sewn on to the 
mackintoshes and draw-sheets, and they are tied to the sides 
of the bed. It is a good plan, as it keeps them in place and 
free from wrinkles, but it involves a great deal of trouble. I 
do not know any English hospital in which it is done. Every 
accident bed should be made up with a mackintosh and draw- 
sheet. Do not wait for the mattress to be saturated before 
discovering that one is necessary. Never put a blanket on 
the mattress under the patient, unless specially ordered to do 
so ; " it retains damp, and acts like a poultice," * and is, con- 
sequently, likely to induce bed sores. When patients are 
ordered to lie between blankets, place one over the bottom 
sheet, and put the top sheet over the blankets and next the 
counterpane or check, so that the bed may look neat. 

The top sheet should not be tucked in at the bottom of 
the bed, but folded neatly back — over the blankets in those 
cases where the bedclothes will have to be turned back in 
that way for the surgeon, and back upon itself in those cases 
where the blankets can be tucked in at the bottom of the bed. 
It not only looks neater, but leaves the end smooth to put 
over the bolster when you use it for the under sheet and put 
a clean one on the top later on. 

When you are going to make the bed, always place a chair 
or something to throw the clothes over, and never under any 
circumstances throw them on the floor, where, of course, they 
will catch up dust and dirt. I should scarcely have thought 
it necessary to tell you this, but I have so frequently seen 
them left on the ground. 

You must not let the sides or the ends of blankets be 
seen dangling below the check or counterpane. It looks 
extremely untidy, and, moreover, they get dirty. Turn 

* Miss Florence Nightingale's lt Notes on Nursing." Amongst others, 
the short chapter on " Beds and Bedding " may be studied with ad- 
vantage to all interested in this subject. 
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back the corners . over the pillows crossways if they are 
too long. 

Hospital bedsteads should never have foot-pieces, and I 
hope the day will come when we shall see no more of them. 
In surgical wards it is almost impossible to use them, they so 
interfere with a convenient position for putting on splints, 
dressings, and bandages. They are less objectionable in medical 
wards ; but even there it is more difficult to make the beds look 
neat with them. In places where linen checks are used, as in 
this hospital, they should be tidily pinned round the foot of 
the bed to keep them straight and smooth. At hospitals where 
thicker counterpanes are used they are folded in such a manner 
as to produce the same result, but the lighter material is alto- 
gether preferable. It is generally considered that scarlet 
blankets form the best sort of coverlets for the use of the sick. 
It is popularly supposed that they help to keep away fleas, but 
I will not vouch for the truth of this supposition ! Scarlet 
coverlets look bright in a ward, but the glare of the colour 
may prove a little trying to some sick people; Notice, if 
a patient is restless, whether his bedclothes are too heavy. 
Sometimes that makes all the difference to a weak patient, 
and it is one of the points for a good nurse to pay attention 
to when she finds that a patient is tossing about and uncom- 
fortable without knowing why. 

Whilst speaking of bedclothes, I may as well remind you 
that in uncovering a patient for the doctor, you must avoid 
exposing him more than is necessary. For instance, when 
the feet or legs are to be examined, turn back the bed- 
clothes from the foot. In some operation cases, such as 
lithotomy, etc., the bed is made in such a way as to facilitate 
the removal of the bedclothes in the middle. For examination 
of the chest or abdomen the clothes are, of course, turned 
down from the top, or it is a good plan to fold back the 
check and blankets, and leave the top sheet over the patient 
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us a light covering which tho doctor can move at bis con- 
venience without making the patient uncomfortable, 
obstetric cases it is generally best to fold the clothes back 
from the side of the bed. 

There is no need to expose the patient in 
■ remaking the bed, a process that is so often necessary v 
those delicious patients who are possessed with an unceasing 
desire to get up. Ton can always leave a blanket over the 
patient while yon put on the sheet and other things, and 
then slip it, out and put it on properly afterwards. 

I must not conclude this subject without a word on the 
importance of airing the bed and body linen of those under 
your care, not only before it is used, when the dump is at any 
rate comparatively clean, but when it has been saturated 
with moisture from the skin, which is far more unwholesome. 

In hospitals you have not generally a very large supply of 
body linen for your patients, but if you are obliged to put on 
Roiled things again, at least you can air them, thoroughly, and 
make them aa dry and wholesome as the circumslanei'S will 
permit before replacing thein. 

Yon can scarcely realize, unless you have experienced it, 
the comfort, and, moreover, the actual benefit a patient will 
derive, from having a shirt or blanket which has grown 
moist, cold, and offensive with emanations from the skin, 
replaced with a dry, warm one. 

Of course it does not rest with yon, as probationers, at 
present to decide when these changes may be made, but keep 
the importance of them in your minds, and .do not forget that 
when you remove a patient's shirt, for the purpose of washing 
him, for instance, that it had better be airing by the fire 
ready to put on warm and dry, than lying on the bed for you 
to replace it in the same condition as it was taken off. Those 
of you who are preparing for private nursing should remember 
that it is not well to allow any airing of clothes, elenn MB 
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otherwise, in the patient's room. In some hospitals wo arc 
not quite able to help ourselves in this respect. 

In the children's ward we change their bedgowns and 
jackets for the night and the day, because it is so much more 
wholesome, and whenever you have an opportunity of per- 
suading any other patients to do the same, there can be no 
doubt it is best for them. 

Washing hospital patients is generally rather a formidable 
undertaking, and in most cases prompt ablutions are quite 
indispensable. Of course injured limbs must be very gently 
handled, if they are able to be cleansed at all, and mackintoshes 
should be used to prevent the sheets getting damp. 

The nurse of a ward should see that the feet of all the 
patients are washed at least once a week, and it may in 
almost all cases be done without running any risk for the 
patient, provided that they are properly dried, and not allowed 
to remain cold. 

In the daily washing of those patients who are incapable 
of washing themselves, only uncover the part you are doing 
at one time, and do not keep them with chest and arms 
exposed while you are washing the face. Do not begin the 
process and then leave them with the water drying in, while 
you run off to fetch a towel. It is such an uncomfortable 
thing to be washed instead of being able to wash one's self, 
that you must try to make it as little disagreeable as you can. 

Get everything you want before you begin, and then wash 
your patient quickly and gently, without leaving off in the 
middle if you can help it, and take care not to wet the sheet 
or nightdress here and there, so as to leave your patient damp 
and disturbed, instead of refreshed. It will be a distinct 
pleasure and refreshment to some patients to have their face 
and hands sponged occasionally if it is skilfully done, without 
any wearisome fuss of preparation for the process which is 
sometimes such an effort to those in a weak condition. 
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Tlio habit of washing several patients in one water is e 
exceedingly dirty, that I should hardly have supposed a 
nurse would have- dreamt of doing Much a thing did I i 
know to the contrary. Children arc victimized most in i. 
way, partly, I suppose, because the number to wash makes 
it a serious piece of business in their wards, and partly 
because they cauuot object to it, aa adult patients would 
do. When you think how utterly distasteful it would 
to you to use water in which another healthy person hai 
previously washed, I hope you can conceive what it i 
sick people suffering from various diseases to be cleansed — if 
we can call it so — in the same water. Such a proceeding is 
not without risk either, and it is inexcusable for laziness and 
tho slovenly desire to save yourselves trouble in this respect, 
to prevent your taking proper care of those dependent upc 
you. 

I have not said a woi'd about the extreme importance o 
keeping your patients perfectly clean, literally from their 
heads to their feet, because I may take it for granted ths 
from the time when you first saw in the hospital how dirty 
people can be, yon would understand that it is a nurse's first 
duty to pay constant attention to this essential of her patient's 
health and comfort. 

Now we come to another vciy important point in which 
patients kept wholly at rest in bed are dependent upon yon. 
u the skilful placing and removal of bed-pans and other 
utensils, and the care necessary for their pcrtcct cleanliness 
and immediate removal from the wards after use. I need 
scarcely point out to you that to keep the air of a sick room, 
and still more of a ward, as fresh as it should be, great at- 
tention must be paid to the i-m-mciliatr. removal of all excretions 
and other offensive matters. 

The use of any chamber utensil without a lid is 
msable, and even with a lid it must under no c 



Leot. II.] LECTURES ON NURSING. 39 

stances be allowed to remain for a moment in the ward after 
the patient has finished with it. If you have any doubt in 
your minds as to the absolute necessity of this rule, look at 
the inside of the lid when it has been in use for a few 
minutes. You will find it covered with condensed offensive 
moisture, which, if the lid had not been there, must have 
passed into the air, perceptibly poisoning it. It is impossible 
to be too particular about this rule. It is very important for 
yourselves, as the chief risk of nurses taking the infection 
from some diseases lies in this direction. It is more con- 
siderate for the feelings of the patient on whom you arc 
attending, and the others in the ward, and it is essential for 
the ventilation. In many cases it is best to have some dis- 
infectant at the bottom of the utensil before it is used, and in 
almost all cases a little clean water should be put there. It 
absorbs smell, and enables you to clean the vessel with greater 
facility. 

If ever the choice of lids rests with you, there can be no 
doubt that earthenware is the cleanest material. The dis- 
advantages of them are that they are rather noisy, unless 
gently handled, and they are liable to breakage. But they 
are certainly best, because earthenware does not .become 
saturated with matter as unglazed wood is apt to do. The 
lids should be kept as scrupulously clean as the utensils 
themselves, and no really good nurse will ever be un- 
mindful of these details, or think them beneath her. Great 
care must always be taken to keep the urine bottles also in a 
condition of perfect cleanliness. It is only those who have 
not thoroughly understood the subject who think " it does not 
matter." 

In well-managed and efficiently nursed wards no chambers, 
even when clean, should ever be kept under the patients 
bed in the daytime. I never want you to sacrifice the 
patient's comfort, or the utility of any arrangement, merely 
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for the sake of appearances ; bat, on the other hand, it is a 
pity to sacrifice appearances more than in absolutely necessary. 
Besides, keeping unsightly articles about in the ware!, even 
when they are in a sanitary condition, increases the risk that 
they may not be removed with the same promptitude when 
they have been used, as they would Ijc if ('etched at the time 
they were required. 

I see no objection to the habit of placing clean chambers 
under each bed when the ward has been duly settled for 
the night. Tho beat custom is for the day nurse or pro- 
bationer to cany out this arrangement the last thing before 
leaving the wards. It is the work of the night nurse or 
probationer to remove them in the morning, when she attends 
to any special instructions given in reference to individual 
cases in respect to the saving or measurement of urine or 
fajces, and this rule prevents any difficulty or mistakes in 
getting a clear report left for the medical officer. It is the 
duty of the day and night staff o£ nurses to leave the 
utensils perfectly clean for each other. Under no circum- 
stances, day nor night, should bed-pans or slipper bed-pans be 
allowed to remain in tho wards. I earnestly hope you will all 
take great pains with yours elves about being absolutely 
trustworthy in these details. The necessary care involves 
constant trouble, but that must never deter a conscientious 
nurse from being scrupulously careful about these things. 

Tho bed-pan should be warmed, in cases where the 
patient is very sensitive to chill, by placing a little warm 
water in it prior to using it. The nurse must remember to 
wipe the edges afterwards. The bed-pan should be oiled for 
those cases where there is much perspiration, as in rheumatic 
fever, for instance. So much real pain and discomfort can 
bo spared to patients by a skilful nnrsc, painstaking in t 
respects. 

For patients who arc ablo to raise themselves a little, you 
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should take the utensil in your left hand, and put your right 
hand gently and firmly under the patient's back, with the 
palm next to the patient's skin. If the patients are weak, it 
will give a sensation of support, and with a little practico 
this alone will enable you to know whether the vessel is in 
its proper position. It is so hard upon the patients in their 
weakness to bo left in a damp, uncomfortable condition 
through the ignorance or clumsy carelessness of the person who 
ought to be their greatest help. If patients cannot raise 
themselves in the least, always ask another person to help 
you in placing them on and taking them ofE the bed-pan, and 
do not attempt to push it in or drag it out by main force. In 
the delicate condition which the skin of such patients is 
certain to be in, that alone is sufficient to induce a bed sore. 
It is no proof of a nurse's skill to do badly herself what it 
takes two people to do well, and even private nurses can 
generally procure the slight assistance necessary for these 
occasions. 

If a bed sore exists, and the dressings are soiled and have 
to be removed at the same time, remember that a nurse must 
take them up with her forceps, and burn them at once, not 
leave them to stop up pipes, as is often too carelessly done. 

The constant keeping of your patients dry and clean is 
most important, for many reasons that I need scarcely pause 
to point out to yoti — who must already know something of the 
matter — whether they are in a condition to call your at- 
tention to their wants or not. This is one of the many dis- 
agreeable duties which fall to your share, and which for that 
reason demands the utmost delicacy and kindness from you. 
Some patients are so considerate that it is almost a pleasure 
to attend to them, and others so careless or oblivious of the 
trouble they give that it is difficult to be patient with them ; 
but you will remember that the cultivation of a nice habit in 
this respect is invaluable to yourself, and will help you to get 
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through your trying work creditably. There- have been boo 
many nurses careless of the distress they may cause their 
patients by keeping them waiting for the assistance of which 
they are in need. The only comment I can make upon this 
is the very obvious one that the woman who could do such a 
thing knowingly ninst indeed have mistaken her vocation. 

And, finally, we come to the mental rest which a true 
nurse will afford to her patient, and a very important point 
this is, though it is more difllcult to define than the practical 
duties. 

You want to " think for " your patients, and not leave 
them the responsibility, which they will feel, whether ac- 
knowledged or otherwise, of thinking for themselves. Do not 
answer them impatiently, and tell them it is "your business" 
if they venture to remind yon of anything, as I am sorry i 
say I have heard an impatient nurse do, but still try and 
think for them so carefully that they shall feel a sort of 
restful confidence in yon. That in itself is a tangible help to 
a very weak patient. 

To this end you must strenuously cultivate a self-con- 
trolled manner. It ia no excuse for exciting yuur patients to 
say that you wore " all in a hurry," or that you " never gave 
it a thought." A nuree who screams because she is a littlo 
startled, who flies aimlessly about in all directions if she i 
asked for two or three things at once, who says by way of 
explaining why she lost her head in an emergency that she 
was "all in confusion," has much to learn. Why should you 
bo " all in confusion " whatever happens ? Is it not because 
you do not know any better ? It docs require practice, but 
self-control must be gained if you are to be thoroughly 
efficient. Moreover, a want of self-control is selfish, as show- 
ing that you do not put your patient first. It is ignorant, 
too, I am afraid ; showing great want of " training." How 
many of yon will let me say by-and-by that you are calm, 
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quick, quiet, gentle nurses ? Now you are at the beginning 
of your training, and I do not want to expect too much of 
you, but I fear that it has to be acknowledged of many 
nurses, new and more experienced, that they are often noisy, 
bustling, excitable, and veiy easily flurried. 

Unless you have been very ill yourself, you have no notion 
how weak patients depend for their own courage on their 
nurse's strength, and a quiet, confident manner will be an 
immense help to them. Even if you feel excited, or confused 
and worried, tiy hard not to shmo it. 

You must cease to look upon this failing as excusable, 
but remember it is a grave defect in itself, and if you do not 
acquire this calm manner by the end of your training, you 
will never be first-rate. How I should like all nurses to 
become illustrations of a beautiful description I once read, 
though at this moment I cannot recall by whom it was 
written — 

" A calm, hushed presence 
Bringing rest — to those who felt and understood 
The dignity of womanhood ." 

In providing perfect rest, remember that much depends, 
too, upon night nurses. I cannot reprehend too strongly 
the deplorable custom that was once so prevalent in the 
hospital world, and which, I fear, is by no means extinct 
even yet, of putting the least efficient and the least depend- 
able nurses on night duty. It is not too much to say that it 
was a common practice to put persons who were acknow- 
ledged to be totally unfit for day duty, in charge of wards 
at night, when, as all of you know, the responsibility which 
rests in their hands is at least double that which, in the 
ordinary course of things, can devolve upon any stafE nurse 
on day duty. I have no doubt that this plan originated partly 
in the difficulty of finding night nurses, partly because culpable 
neglect of duty was more likely to remain undiscovered in 
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most coses by night than by day, and therefore gave leas 
trouble ; but we can scarcely realize too strongly how wrong 
and nnjuati liable sach a system is. This is scarcely the 
occasion for me to enter into the many reasons why I dis- 
approve of allotting tho work o£ day and of night nursing to 
an entirely distinct and separate set of staff nurses. With 
a few exceptions, I believe it is a mistake for all concerned ; 
bnt I may well take this opportunity of impressing upon yon 
the importance of the duties and of the responsibilities which 
rest in the bands of night nurses. The punctual administration 
of food and medicine — the careful observation of symptor 
upon the immediate treatment of which life may depend— 
tho living and the dying are literally left in charge of the 
night nurses, and are often, too, wholly dependent upon tbem. 
It is a great trust, and I should like to have the comfort of 
feeling that all of yon thoroughly realize this, in order that 
you may spare no effort to make yourselves worthy of it. 

Those of you who may have read that beautiful poem of 
Mrs. Hamilton King, " The Disciples," cannot fail to 1 
been struck with that wonderful " Sermon in tho Hospital." 
I am particularly glad to learn that it has now been published 
separately from the complete volume, and is to be had a 
sinal! pamphlet. I make this known to yon, because I think 
all nurses would be tho better for reading it, and would 
probably find their sympathy with suffering inofeued; and 
I refer to it especially at this moment for the sake of two 
lines there applied to the sick, but which night nurses may 
well refer to themselves, and Hud help in the thought — 

" God gives His 



Often and often I think of this when I have finished my 
round of the wards, and go to bed fully realizing the long, 
anxious watch before some of you. We know that a very 
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real blessing rests upon all loyal, faithful service ; and 1 only 
remind you of it that you may do your work in such a way 
as to make this blessing your own. 

" The noblest service comes from nameless hands, 
And the best servant does his work unseen." 

I have to-night attempted to point out the chief duties of 
a nurse in connection with the treatment of complete general 
rest, when it is ordered for a patient under her care. I speak 
of very small details, because it is these which might not 
otherwise occur to you ; and yet the omission of them would 
at once show an experienced observer that you were not doing 
these simple, every-day duties with that finish which should 
characterize every item of a trained nurse's work. 

Next time we will consider what a nurse has to keep in 
remembrance in connection with " partial rest," as supplied 
by splints, bandages, mechanical supports, and other local 
appliances, in carrying out that system of treatment. 




LECTURE III. 

Throughout all these lectures, I am anxious that yon should 
keep in your mind the leading idea that nurses are active agents 
in carrying out a scientific system of treatment laid down by 
the doctor. I want you to look at yonv work from this point 
of view, because I am confident that it will he of service, both 
in showing what your own line is, and what are its limits, 
and also in helping you to keep to them. 

I told you last time that treatment presents itself to ns 
under one or more of the tliree following aspects. First, to 
provide an antidote to any poison, and to remove all sources 
of harm; as, for instance, in removing a person who was 
suffering from the ill effects of an infected neighbourhood 
to a healthy locality, or giving up an occupation "which pro- 
duced disease. Secondly, to put the patient in the most 
favourable position for self-cure ; as, in the breaking of a 
fractured limb, at rest in the right position, and leaving 
Nature to effect her own cure without interruption. Thirdly, 
to aid in treatment by drugs which experience or experiment 
have shown to be efficacious — as in the case of certain appli- 
cations for skin disease — which may be ail the fa'eatment 
needed. I endeavoured to explain that one of these methods 
of treatment may suffice— as in the illustrations I have just 
given you — or that a combination of all throe may be desirablo 
— as in a case of rheumatic fever, for instance, when it would 
lie necessary to remove the patient from all influences con- 
sidered to be conducive to rheumatism, whether it WM the 
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locality in which the patient lived, or the kind of work in 
which he was engaged. Daring an acute attack of rheumatic 
fever, it would be necessary to keep the patient in a suitable 
temperature at rest in bed between blankets ; to give suitable 
diet ; and, finally, to aid in the treatment by such drags as 
the doctor might consider most likely to be beneficial to the 
case ; and thus all three methods of treatment would be 
employed. The more you reflect on the subject for your- 
selves, the more clearly you will see that all treatment does 
present itself to us under one or more of these aspects. 

You are aware, also, that when we speak of therapeutics 
we mean treatment ; and that treatment consists in the appli- 
cation of natural agents, such as rest, cold, heat, and others 
too numerous for us to enter into now. We divided the first 
of these into two headings — general rest, as applied to the 
whole body, whether complete or comparative ; and partial 
rest, as it is prescribed in the form of splints, bandages, and 
other mechanical supports, to meet local emergencies. 

We fully entered into the first half of the subject last 
time, and to-night we will first turn our attention to the 
details it is desirable you should know in connection with 
the second part of this subject; and this brings us to the 
question of partial rest, as supplied by splints, bandages, and 
strapping. 

I do not propose to weary you with verbal descriptions 
of the different kinds of splints, the names and patterns for 
various purposes used in this and in other hospitals; these 
can be learned best in the. wards ; neither have I forgotten 
that in the course of another two or three months you will 
be having the benefit of most interesting and useful lectures 
on " Surgical Nursing." But there are a few small points 
that surgeons seldom remember to mention; perhaps they 
fancy that a knowledge of them comes intuitively to nurses, 
though we all know this is not quite the case. 
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It is especially the nurses' business to take pains with 
the cleansing and padding of splints. There are innumerable 
kinds of splints made of various materials — wood, 
gutta percha, leather, and other new and improved materia 
are constantly being introduced. In cases of emergency, 
broomstick handles sawn in two, and newspapers, have s 
the purpose when nothing else waa to be had. I onco heard 
of an old copy of the Times newspaper being folded up and 
nsed most successfully as the splint for a fractured humerus 
by a skilful surgeon, when the accident happened far from 
civilized regions, and no better appliance could be obtained. 
I mention this, though, merely as an interesting incident, not 
with the anticipation that you will ever be expected to pre 
pare newspaper splints. The names of the splints most u 
for their respective purposes, and the comparative advantages 
and disadvantages of different kinds — any special points t 
remember in the padding of any of them — are all matters for 
practical experience in tho wards, and it is only in this way 
that the requisite knowledge can be acquired. To give yoi 
minute theoretical instruction on these details would be an 
utter waste of time, so I shall confine my remarks on the 
subject to a few general and important statements. 

You can scarcely be too careful about cleansing and dis- 
infecting all splints that are to be nsed again. Never put 
them away dirty by any chance, and think you will attend 
to them when yon have more time, and that it wil 
right if yon can manage to get them ready somehow before 
they are wanted. They may be wanted suddenly, when 
perhaps you are not there ; and it is infinitely better that 
you should have the extra trouble of cleaning them again, if 
they have time to get soiled before they arc wanted, than 
that any risk should be run of iufectiug a patient by the 
application of a splint that is not absolutely clean. I need 
scarcely point out to you bow readily the contagio 
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erysipelas or pyaemia may be conveyed from one patient to 
another by an uncleansed or inefficiently cleansed splint. It 
is not too mnch to say that lives may be, and, unfortunately, 
have been, lost, solely through the carelessness — I may fairly 
say, the unconscientious carelessness — of nurses indifferent 
to, or ignorant of, the danger. After all, ignorance is not 
a very adequate excuse, if we hold a position which makes 
us, under certain conditions, responsible for the lives of 
some of our fellow-creatures. It is terrible that some are 
sacrificed mainly through such avoidable causes. The more 
we think of the responsibility attaching to a nurse's work, 
the more vividly we must realize the grave importance of 
understanding as much as we can about everything we have 
to do, and the reason why these apparent trifles demand so 
much care and attention. Put plenty of carbolic acid in the 
water with which you cleanse splints, whether the case for 
which they have previously been used makes you think this 
precaution specially necessary or not. 

Now, with regard to the padding of splints, as fur as 
possible, you must take pains to pad to suit the ideas of tlio 
surgeon for whom you aro working. Some givo the prefer- 
ence to rather thick pads, some like them much thinner ; all 
expect to have them evenly made, one of the objects in using 
them being to apply equal pressure. Soft old linon is tlio 
best material for covering pads, but as large hospitals aro 
but insufficiently supplied with this, wo aro obliged to uho 
unbleached calico. Some prefer making the entire pad of 
blanket ; but this material is not conducivo to cleanliness, as 
you will soon perceive for yourselves if you ever have them 
used in wards in which you aro working. A mixture of tow 
and wool is generally used to stuff pads. All wool is said 
not to have sufficient " spring " in it, besides being extravagant. 
Tow is not sufficiently soft to bo employed alone. All lumjm 
must be carefully avoided, whatever material is used. Nothing 
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can lx' more admirably adapted toils purpose than the paddinj 
wool sold especially for it. It is very expensive, but it i 
excellent ; and in using it you must combine economy v 
extreme care not to run the slightest risk for tlio patients, by 
making up pads with a single morsel of padding wool that i: 
not as safe for the purpose as that which comes straight on1 
of a new packet. 

In many cases pads are covered with gutta percha tissue, 
though this occasionally irritates the skin. The object of 
waterproof covering for splints is to keep them clean and 
dry, notwithstanding applications of a moist and greasy 
nature. Oiled cotton can also be used, and it does not 
produce the irritating effect of (jutta percba tissue, but t 

I disadvantage of it is that it is not very soft in plate next tin 
skin, One point you should be careful to : 
padding all kinds of splints, and that is to make 
sufficiently large to thoroughly cover the sides of the uplin 
and not leave the hard edges without this protection, 
any surgeon objects to this, you must at onco endeavour t 
meet his wishes, but such objection will be the exception a 
not the role. The pads should be sewn on with long eve 
stiteh.es, but if they are wanted in great haste or if additional 
pads arc suddenly required — as they sometimes are i 
operating theatre, for instance — a piece of strapping quickly 
wound across will serve to keep them in place admirably. In 
applying or helping others to apply splints always have cotton 
wool at hand ; it is often serviceable in preventing 
relieving pressure. If patients complain of much pain aftei 
the application of splints, be snre and notice if there is much 
swelling or discoloration of the adjacent parts, and call the 
sister's attention to it at once ; though of coarse you would 
not think of loosening the blindage on yonv own responsibility. 
Plaster of Paris, starch, gum and chalk, silicate of potass, 
applied with bandages are light forms of splints thai ym 
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will often see put on in the wards. They keep an injured 
joint in position in a form least inconvenient to the patient 
when he begins to move about. A flannel or domette bandage 
will always be applied to the limb before the other, and some 
cotton wool is frequently required. I will not enter into 
further details of how to prepare these, as you will all be 
able to learn it better practically in the wards. If patients 
are going about much with these splints on, the white of an 
egg painted on as a varnish is useful to prevent chipping. 
Sand-bags are extremely useful to keep injured limbs still and 
in position ; they should be made of tick, such as is employed 
for making beds, because it is strong and close in texture, and 
sand is very heavy. The sand-bags should then be covered 
with mackintosh, oiled cotton, or gutta percha tissue, to keep 
them dry and clean, and finally it is a refinement of nursing 
to cover them with little cases of unbleached calico that are 
made to come on and off as pillow cases do ; they are then 
ready to be supplied clean for each patient, or whenever neces- 
sary, and look neat and " finished " in the bed. Be sure in 
making sand-bags that the sand is thoroughly dry. 

Strapping is applied to various parts of the body by way 
of affording support and even pressure. The strapping 
should be carefully ruled before cutting to ensure evenness* 
and the strips must be cat the required length and width. 
The nurse must be quick and attentive in handing the 
surgeon the strips as he is ready for them, duly warmed by 
placing the non-adhesive side of the plaster across the hot 
water strapping tins. Some surgeons prefer the strapping 
dipped into hot water, but they will tell you so in these 
instances, for this is exceptional, and the other method is far 
cleaner and nicer for adoption as a general rule. Fractured 
ribs are frequently treated by strapping the chest, to afford 
a support and secure the greatest possible "rest " to the injured 
part. With some surgeons strapping is a favourite form of 
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treatment fur ulcerated legs, and this reference reminds mo 
to tel! you that when you are ordered to remove strapping 
from wounds, you must he extremely careful not to drag 
open the wound. In removing strapping from wounds you 
should begin at both ends and work towards the centre of 
the wound. This is an important point to remember, not 
only for the sake of avoiding pain to the patient, but to 
prevent all risk of breaking down or injuring any union that 
may be taking place. An ignorant nurse removing strapping 
roughly and clumsily may during tho process undo the work 
of weeks, so please do not regard this as a trifling detail. 

If it falls to your share to apply strapping to an ulcerated 
leg, remember you stand in front of your patient in the 
same way that you would to pnt on a bandage. Then pass 
tho well-warmed strip of plaster under tile limb, and apply 
tho middle of it to the back of the leg, bringing the oncls 
round the sides of the leg and crossing them over in front. 
Each succeeding strap should overlap its predecessor about 
one third of its width. I dare say most of you have seen how 
neat it can bo mado to look if it is skilfully done. 

The strapping put on the leg to enable extension to be 
applied is often left to the nurse to do. A practical illustra- 
tion of how it is done is better than a. verbal description. 
You must be careful to put on the strapping in such a way 
as to avoid wrinkles, and as far as possible to avoid pressure 
Bores. This point needs a great deal of attention, and you 
must always see carefully if anything is wrong when the 
patient complains of pain in this respect. A little piece of 
wool uuder the heel or between the loose part of the strapping 
may often save a great deal of suffering. It is a good plan 
to cut a small hole in the looso part of the strapping for 
extension, which comes over the ankle to relieve all chance 
of pressure or friction there. Small pieces of lint should 
be neatly wound round tho foot to prevent all avoidable 
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discomfort, and infinite pains must be taken to make every 
arrangement possible for the patient not to suffer any un- 
necessary inconvenience, nor to run any risk of the treatment 
of extension having to be given up in consequence of external 
sores. Remember the weight must not be put on until the 
strapping has had time to adhere fi mily. A flannel bandage 
is put on over the strapping. When the extension has been 
applied you must lift the weights carefully before giving the 
patient the bed-pan. 

You must never ignore a patient's complaints of a splint 
or piece of strapping being too tight. The sores which come 
in consequence are often difficult to heal. Take care that 
the sister knows of the complaint, that she may attend to it. 
Of course you must not alter anything the surgeon has 
applied without orders to do so. After plaster of Paris and 
other bandages of the same description, swelling is apt to 
take place, and you must notice if the part below the bandage 
swells or becomes discoloured. Some patients will complain 
of the least discomfort, and others are too patient to complain 
readily, so a nurse must be watchful on these points. 

To get off the dirty marks of strapping use a little oil ; 
turpentine, of course, is effectual, but that is rather harsh ; 
chloroform is also excellent for the purpose, but you would 
not be likely to have it about for general use in the wards, and 
it should be remembered that chloroform blisters some skins. 

I may as well mention also that strapping is cut in a 
special manner for cases of hare-lip. I should scarcely 
succeed in conveying to you a clear idea of the arrangement 
merely by a verbal description. You must take the earliest 
opportunity of getting a practical illustration in the wards, 
and any private nurse who finds herself obliged to undertake 
a case of hare-lip without previous experience should remember 
to ask the surgeon how he wishes the strapping cut before 
the operation begins. 
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Another method of cutting strapping is osofal ID OHMS 
when it is desirable to afford support and at the same time 
to keep an outlet for the discharge. This is known as grid- 
iron strapping, a portion of the strapping being cnt into 
strips in a manner suggestive of the name. 

When antiseptic dressings have to be kept in place with 
strapping some surgeons prefer that the strips shall be 
moistened by dipping them into a hot solution of carbolio 
acid (1 to 19) instead of warming them in the usual way. 

Arm. leg, and general bed-rests of various kinds must 
be adjusted to suit each case in the manner that will be 
shown to yon in your practical work, and yon must apply 
such common senso and intelligence as you are fortunate 
enough to possess, to the complete understanding of the 
principle and skilful adjustment of such appliances. I should 
mention in connection with the use of bed-rests that the 
tendency ivhieh weak patients have to slip down in the bed 
when the upper part of the body is raised against a bed-rest 
is frequently a source of discomfort, and the convenient, in- 
expensive footpieco, with pieces of webbing attached to enable 
it to be graduated in conjunction with the bod-rest to the 
needs of the patient, which has been invented by Mr. Newton 
Nixon, of University College Hospital, seems likely to prove 
of great service. 

The application of slings is frequently left to the nurse, 
without any special directions being given; so there are two 
or three facts in connection with their adjustment that it 
may be useful to you to know. 

In injuries to the arm or hand, in nearly every casej the 
sling should support the whole of the forearm, including the 
elbow. The only exception to this would be a fracture of 
the upper arm, in which case the pushing up of the elbow 
wimld have a tendency to displace the fracture, and it is 
better to employ a narrow sling for the wrist or hand only. 
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To support the foot, the sling should be placed round the 
neck. For slinging up the arm or foot in a recumbent position, 
webbing should be attached at intervals to the cradle, which 
is placed over the injured limb to relieve the pressure of the 
bedclothes. With regard to the varying height at which it 
should be slung up, I can only recommend you to carefully 
note how the surgeon places the limb when he slings it up 
in the first instance, and endeavour to keep it in exactly the 
same position. 

A three-cornered bandage can be used advantageously as 
a sling, and it • can also be adapted with excellent effect to 
most purposes for which ordinary bandages are applied. This 
is called the Esmarch bandage, from the name of the inventor. 
Ton must get taught in the wards the various methods in 
which they can be applied. 

This leads us up to the subject of bandages — one of 
universal interest to nurses. I only propose to-night to deal 
with the theory of bandaging; that is, to lay before you 
certain fixed principles for you to keep in your mind as a 
guide for the practical work. 

I am anxious to point out to you that it rests much more 
with yourselves than you appeal 1 to think to attain proficiency 
in bandaging. You hope to learn that amongst other nursing 
accomplishments; but how, where, and when, probationers 
leave to circumstances in a manner that is, I think, rather 
disappointing, and certainly unwise for yourselves. 

I do not attach much value to bandaging classes, because, 
as every learner cannot receive individual attention at once, 
it entails considerable waste of time, and there is no single 
advantage to be gained by them that cannot equally bo 
obtained in the wards. 

I most strongly recommend you to avoid practising on lay 
figures and blocks, if you wish to become good bandagers, 
The sensation — if one may so speak — of handling stiff, un- 
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yielding material, however well shaped to the limb, is sc 
different to the comparatively clastic touch of living muselc, 
that my observation in this matter has led me to the con- 
clusion that practising bandaging <>u lily figures is not only 
undesirable, but harmful. This is my opinion on the subject, 
and it is due to you that I should put before you the result 
of my experience j but I need scarcely say that yon are not 
bound to adopt my convictions for your own. At the same 
time, I would not be understood as condemning the practice 
of being shown the manner of applying any particular 
bandage, or of just learning the actual method of the appli- 
cation on a lay figure yourself. The custom I deprecate is 
practising, with a view of obtaining proficiency, on a lay figure, 
under the impression that it is as satisfactory for the purpose 
as a living subject. 

Choose your opportunities of practising and of being 
shown, but look mtf for them, and do not wait, as children 
might do, for others to bo more anxious to teach you than 
you are to learn. If you are eager to learn, and exerci 
little discretion in the time when you ask to be taught, you 
will find no lack of ready and skilful teachers. Many of you 
could improve the time when you have what wo are apt 
call an uninteresting special case on your hands, by practise 
on any good-natured convalescent patient, who is inclined 
be amused at the proceeding, or on another nurse or pro- 
bationer, who may have a few minutes to spare. 1 know 
that for tbo most part your time is closely filled up, but ] 
am confident that every one of you will find innumerabl 
opportunities if you care to take the trouble. Some of yo 
on night duty waste valuable time and chances in ward 
where there are two of you on duty, and there arc occasional 
if rare, half-hours when your patients are wanting nothing 
and it is pleasant to me to know that nowhere could yon fine 
night sisters more cordially interested in and desirous o 
you. 
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Of coui-se, put your patients and your work for them first 
— a long way first — but do not forget that self -improvement 
in the branch of education that you have come here to study 
is also a duty that you have no right to neglect. I do not 
want you to become more selfish, but I should like to see the 
majority of you a degree more eager to " train yourselves." 
I say this without reservation, having too much confidence 
in you to fear that you will misinterpret my meaning. Nothing 
but constant practice can perfect you in any mechanical 
accomplishment ; and I simply want to put before you that, 
if you cannot take the personal trouble necessary, you must 
inevitably remain more or less ignorant. You must not 
imagine that bandaging is only to be thought of in surgical 
wards. On the contrary, you had better practise on sound 
than on injured limbs. When you have to take the latter in 
hand, it is well you should know how to manage them. 

Now that I have said so much, perhaps I had better 
mention that I am not desirous of this kind of thing being 
done too obtrusively and at all seasons in the wards. I should 
be sorry to come across visions of probationers bandaged up 
by each other in all directions, and for you to be under the 
impression that this was my wish ! I have not had sufficient 
evidence of energy in this respect. My impression is, that 
the idea of getting yourselves taught bandaging has not 
occurred to many of you, and I hope now that many will act 
on my suggestion ; only do not go to the other extreme. 
Most nurses are, or should be, familiar with Berkeley Hill's 
work on the "Essentials of Bandaging," and I am glad to 
quote some of his clear and condensed instructions to you 
to-night. 

Bandages are made of ordinary flannel, domette, un- 
bleached calico, linen, muslin, or gauze of various kinds. In 
preparing them for use, remember that selvages must always 
be removed, and, of course, avoid joins as much as possible. 
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Where economy or any other reason necessitates them, be 
sure to make tho seam as flat and smooth as possible, and 
do not use big knots in your cotton. All bandages must bo 
rolled tightly, to enable them to be satisfactorily applied. 
The lengths vary from six to twelve yards, generally some 
length between these two measurements. It is not a proof 
of good bandaging to see how much bandage yon can wind 
on, bat rather, within cei'tain limits, to ascertain how little 
will answer the purpose satisfactorily, without cambering the 
limb unnecessarily. At tho same time, it is often essential to 
extend tho bandage fi-insiderublv beyond I ho exact spot which 
renders its application necessary, to prevent the swelling of 
adjacent parts. Endeavour to understand as far as possible 
with what objeel the hiindacro is ordered. It maybe merely 
to seenre a dressing being kept in place ; it may be to supply 
Arm support; it may be to check hemorrhage, or for some 
other reason. But, in any case, remember to keep the primary 
object in view, whatever that may be ; next, have due regard 
I'i the comfort of the patient ; and, finally, to tho neat appear- 
ance of your bandage. Bandages are of varions widths, 
necording to the purpose for which they are required. 
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Arm-rollers 

Leg-rollers 

Rili or ehnt rollers 

Toe or fiuger rollers 



! usually about 2 inches wide 
2i >. 



„ only J or 1 a 



Occasionally double-beaded rollers are required, i.e., the 
bandage is rolled up from both ends towards the centre, so 
that you have, as it were, two rollers joined together to work 
with. This is convenient for the capeline and some other 



When you am going to apply 8 bandage, place yourself 
iipprisitt! the patient, not by the side. Always make a firm 
and fixed beginning Cor a starting-point, not on the place for 
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which the bandage is needed, but beneath. " When apply- 
ing a roller, it is best to begin by placing the outer surface 
of the roller next the skin. . . . The bandage should be 
earned from the inner side of the limb by the front to the 
outer side." Bandage upwards. The turns must never be 
made over a prominence of bone. There are threo different 
turns, the simple spiral, the reverse, and the figure of eight. 
The spiral bandage is [sufficient when both edges of bandage 
can lie evenly on the surface of the limb, but when the limb 
enlarges too fast for this, tho turn must be interrupted, and 
brought back by a reverse ; or, if over a joint, for instance, 
by figure of eight. 

At the moment of reversing, hold the bandage quite 
loosely, and the thumb of the unoccupied hand must fix tho 
lower border of the bandage at the highest point of the turn, 
while the roller is turned over in the other hand and passed 
downwards to overlap the previous turn evenly. All the 
reverses must be carried one above the other, along tho 
outer side of the limb, and only employed when necessary. 

Figures of eight are made exactly as their name implies, 
by passing the roller alternately upwards and downwards as it 
enwraps the limb. They are adopted where the enlargement 
is too great and irregular for reverses to lie evenly, as tho 
ankle, the elbow, or the knee. It is of the first importance 
that bandages should be adapted to tho object for which they 
are employed, whatever that may be. They must not bo too 
tight over dressings. They must afford steady, even pressure, 
and not be tight and loose alternately. 

To get reverses always outside limbs, you must learn to 
bandage with both hands with equal facility. But do not 
make turns over a wound when it can possibly bo avoided ; 
for instance, if tho ulcer is on the outside of the leg, make 
your reverses inside, avoiding the prominence of bone. The 
patient must always be the first consideration, and every other 
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imrBing finality comes after that. Nothing but constant 
practice can teach yon how to do the various kinds of bandages 
with skill, neatness, and finish. It rests with all probationers 
who pass through our training school to maintain the reputa- 
tion of being good bandagers for London hospital nurses. 

The T bandage is made with two pieces of bandage, 
the end of one joined to the centre of the other, which 
should be long enough to tie round the waist and fasten in 
front ; the other end should reach from the centre of the 
hack, under the perinreum, and up to the waist in front. 
This piece may be left entire or slit into two tails, which can 
bo fastened separately over each groin. This is a most useful 
bandage for keeping applications in place. 

The same may be said of four-tailed, six-tailed, and many- 
tailed bandages. These are made by joining the requisite 
number of strips of bandage, slightly overlapping each other, 
on to a central piece of bandage. The particular advantage 
of the many-tailed bandage for those cases to which they are 
applicable is that the dressings can be changed without 
moving the limb, and thus much pain, and possibly some 
increase of injury, may he spared to the patient. 

The eapeline bandage for the head is not infrequently 
used, and is serviceable occasionally. There is nothing 
specially to mention in the theory of its application, and you 
must try and get practical illustrations of it and individual 
practice in applying it in the wards. 

The single and doable spica bandage is a figure of eight 
applied to one or both groins. 

A bandage for the jaw has a small slit made lengthways in 
the centre to support the chin, and the ends are slit a little 
way down, so as to fasten partially at the back of the h 
and partially at the top, as this serves to keep it in place. 

Rib rollers are the best kind of bandage with which to 
apply jacket poultices, but a broad piece of calico, rather 
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more than the depth of the poultice, brought from under the 
back, and fastened with strings or safety pins in front, and 
with two strips of bandage sewn at the top of both sides at 
the back, and brought over the shoulders, to fasten with 
safety pins in front, will keep the poultice securely in position, 
and be less fatiguing for the patient when the poultice is 
renewed than the rolling and unrolling of a bandage on each 
occasion. This reminds me to tell you that in taking off a 
bandage you should gather it promptly up in your hands as 
fast as you unwind it, and not leave it hanging loose, to drag 
more or less by the yard, as you remove it. I think there is 
nothing else of importance for me to tell you about the 
principles of bandages. I can only hope that you will all 
endeavour to become proficient in practice. 

I will take this opportunity of making a few observations 
to you on the subject of surgical dressings generally. I arn 
aware that, strictly speaking, they can scarcely be considered 
under the heading of partial rest, tho question to which we 
are turning our attention to-night; but in the practical part 
of a nurse's work the preparation and application of dressings 
is very closely allied to that of splints and bandages, so I 
think that such a digression is not unpardonable. 

When I speak of surgical dressings, I do not mean that I 
am going to tell you minutely why various dressings are 
used, what are the various characteristic appearances of 
different wounds, nor what is implied by the well-known 
expressions commonly used in reference to them, for this wide 
subject will be duly set before you in detail in the course of 
lectures which will immediately follow mine ; but the points 
I wish to speak of in connection with this subject are those 
which surgeons commonly take for granted that nurses know 
by instinct, or which they have never happened to notice 
themselves. 

I need scarcely tell you that no amount of theoretical 
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instruction will be of the same value as the practice you 
get daily in the wards; but I am confident that a com- 
bination of theory with the practical experience you are now 
gaining will not only enable you to learn better, but to learn 
quicker, because you will be able to profit to the utmost by 
what you see and hear, instead of carrying out the duties 
which fall to your share quite mechanically. Of course do 
what you are told with implicit obedience, whether you under- 
stand the object with which the orders are given or not ; but 
the more you understand, the better it will be for yourselves 
and all concerned, provided, of course, that you are careful 
never to obtrude your knowledge. 

I am anxious that in teaching you, and in every arrange- 
ment made for your efficient training, you shall know fully 
everything which a good nurse ought to know and do 
in every branch of your profession ; but I am also most 
anxious that you should carefully guard against every 
temptation to display that knowledge, except practically. 
The perfection for a nurse is to know everything that she is 
wanted and expected to know, and to let every one under 
whom she works be able to safely take it for granted that she 
possesses the requisite knowledge. It is never necessary for 
a nurse to say, " I can do this and that," or "I think this 
and that," unless she is asked the direct question. The 
golden rule for nurses to remember is to " state facts, not 
opinions, " and I pause to remind you of this, because wc 
are more likely to fall into this error when our knowledge 
is comparatively new, as it is with probationers, than when 
we have become so familiar with nursing details that we 
can scarcely believe there was ever a time when we did 
not know them. I want you each to cultivate for yourselves 
any little habit of finish or neatness that I may now speak 
of, so that from sheer custom it would be awkward for you 
to do things in any other way. By-and*by, you will wonder 
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that you ever needed to bo told of them, only it will be 
your turn to teach others then, I hope, and you will see over 
again that a knowledge of nursing does not come instinctively, 
and will, I trust, be patient and painstaking when it becomes 
your turn to teach. 

In a surgical ward, when the general work is straight, tho 
next thing a nurse has to think about is getting the dressings 
ready. There are so many different dressings in different 
degrees of favour with different surgeons, that it would be 
impossible to speak of all of them in detail. A nurso should 
endeavour that every case should Lave the dressing needed for 
it waiting by the bed for the dresser or the house surgeon. 
In an efficient ward they should never have to wait, except 
when such fresh things are wanted that a nurse could not be 
supposed to know about them beforehand. Of 00111*80 in 
children's wards you will take care that tho waiting dressings 
are not left within their reach. It is either laziness or great 
want of thought on the part of a nurse to wait until the 
dressings are asked for, because "perhaps they won't be 
wanted," or they are " not quite sure that * the dressing' will 
be done to-day." That is a slovenly sort of way for a nurse 
to get into, and I am always sorry when I hear of any instunce 
of the kind. Besides, uncertainty as to what tho surgeon 
or dresser may decide to do, does not alter the fact that it is 
a nurse's business to have everything in her department quite 
ready. Of course, if you are uncertain what to do, ask the 
sister, or, if she gives you any direction, you have only lo 
follow it ; but whilst I am most particular that you should 
always refer to the sister, and not take things upon your- 
selves, I am afraid you often make her work heavier than it 
need be by throwing upon her the responsibility of reminding 
you of every little thing. There is great scope for careful 
observation in this getting ready of dressings, and any trouble 
you take in this respect will repay you greatly. 
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In doing drc-sin^s yourselves be quite sure that you have 
urery thing ready before yon begin. It does not matter hoiv 
long or how sliovt a time you may have been in a hospital, 
but yon eannot consider yourselves '"trained" while you 
tind that yon have to leave off in the middle and fetch what 
you knew beforehand you would require if you had only 
troubled to think about it. Tou will need an empty receiver 
ready for the soiled dressings. I have been surprised before 
now to see these soiled dressings thrown about on the sheet, 
the check, or even the floor, just because the receiver was m>t 
at hand for the purpose. It does not save trouble, for, ol 
course, they have to be picked up again, and it is obviously n 
very objectionable and dirty arrangement. 

Each of you should provide yourselves with a pair oi 
dressing forceps, scissors, unci pins, and be aurc you accustom 
yourselves to use the forceps, and not your fingers, for touch- 
ing those dressings which are iu contact with the wound or 
soiled with discharge. I have already warned you as forcibly 
as I can on tho subject of covering up your fingers if you 
have tho very tiniest pin prick on them. You all know how 
quickly the worst forms of poison may be taken into the 
system in this way, and I can only repeat my former injunc- 
tion, and remind you tliat a nurse cannot be too careful oE 
her hands. Tou must also be extremely cautious not to put 
your fingers to your face, or eyes, or mouth, when you 
doing dressings, until you have washed your hands. 

In some hospitals it is the custom to use the irrigator 
for washing wounds ; in some the glass syringe ; in some 
an ordinary syringe with a glass noz/.le fitted on to go i 
tho wound, and in some hospitals these arc only used when 
the house surgeon orders it, and other cases are wa 
with tow, cotton wool, lint, or linen. The one thing which 
should never be used for this purpose is a sponge, because 
of the difficulty of effectually cleansing it. For private 
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cases the objection to this is lessened, because, as you 
would be using this for one case only, there would be no 
risk of taking any poison from one wound to another, and, 
of course, you would keep it soaking in some disinfectant; 
but when you have accustomed yourselves to using little 
pieces of cotton wool, you will certainly prefer it. I must 
not forget to speak of the way in which this should be 
done. Nearly all wounds now are cleansed with warm water, 
to which a little carbolic lotion has been added. Now there 
cannot be any necessity for dipping the piece of cotton 
wool which is soiled with discharge into the basin or the 
receiver which contains the water that you are using for 
this purpose, and thus soiling the whole of the contents. 
The next time you wipe round the wound, neither the wool 
nor the water will be perfectly clean. You should take a 
little piece of wool, soak it in and wring it out of this water, 
and when you have used it, put it in the receiver which con- 
tains the soiled dressings, and take a fresh little bit of wool 
each time until you have finished the washing. Small pieces 
of soft old rag will answer the purpose equally well if you 
have a supply of them. 

For washing a wound you should place a dressing tray or 
a small basin, whichever appears more convenient, under tho 
limb, so that there may be no difficulty in keeping the bed 
and the patient dry, and very often a mackintosh may be 
wanted for the purpose also. In washing wounds avoid 
touching the edges, as that gives the most pain. Wash round 
them gently and firmly towards and not away from the 
centre of the wound, and if it is necessary to touch tho 
surface do it lightly. You will remove the stains of ointment, 
etc., best by a quick circular movement, and the marks of 
strapping can bo removed with a little oil or turpentine, as 
I have just observed ; but be sure, if you need to use the latter, 
you keep it carefully away from the wound. Never let your 
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patients be mors exposed than is absolutely necessary for 
doing the dressing; see that they are comfortably covered. 
tip, and nob risking cold. The wound must never be left 
uncovered. If you are cleaning it preparatory to a poultice, 
cover it up with a little piece of wet lint or linen while you 
■ire making the poultice, and see that the windows are closed. 
For a recent wound cold water, soi'Licliraes iced water, is used 
for cleansing it, for fear of renewing the tendency to bleed, 
but for wounds of longer date, warm water is generally used, 
as I said before. In removing (trapping, I may remind you 
again here, that you must take great care that yon do not 
undo much of the good that may have been done by pulling 
the edges of the wound open. You should begin to take it 
off Brat at one end until you come near the wound, then at 
this other, and finally with a little care you will be able to 
remove it without hurting the wound in any way. When 
you can, put the linger of ono hand on the skin from which 
you are removing the strapping, so that there may bo no 
" tearing sensation " for the patient. Never remove dressings 
roughly when they are adherent to a wound. They often 
become very stiff with blood and discharge, hut you must 
thoroughly saturate them with lukewarm water or oil, ho as to 
avoid tearing open the wound or breaking down any union 
which may have taken place. You must bo very gentle in 
doing this, not only to prevent hurting the patient, but for 
fear of the harm you may do by any carelessness in this 
respect. When ointments or some liquid tlressingfl are 
ordered to be applied to sores, you must remember it is 
useless to apply them over hard dry scabs. These must first 
be removed, and the process of getting them off will bo much 
facilitated by the free application of oil, which softens them. 
Remember that forceps, not fingers, must be used for the 
purpose. Always keep the hair cut quite close near any 
wound or sore place, or it will interfere in many ways with 
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the dressing. Be sure in dressing burns that you do not 
expose the whole or much of an injured surface at one time. 
The old dressings must be removed and the new ones replace 
them by very careful degrees, not all at once. 

Nurses in tflris hospital have seldom much to do with 
preparing large quantities of zinc dressing, but in private 
nursing it would fall to their share, therefore I may as well 
mention that it will greatly facilitate the process of spreading 
the ointment if you dip the spatula frequently into hot water. 
The grease of the ointment of course will not mix with the 
water, and the hot blade of the spatula will spread it inorc 
quickly and smoothly. Zinc dressings should always be kept 
ready spread, and nurses should not get into the habit of 
putting a little ointment on a piece of lint just when it is 
required. It is wasteful, and the application is not in such 
good condition. When you are told to apply zinc or any 
other stimulating dressing, you must remember that it is 
intended the application should be the exact size of the 
wound, not spread over the edges, as may be done with oil or 
simple dressing, and cover it with a layer of a larger piece of 
lint or linen spread with some non-irritating ointment. You 
will soon learn for yourselves in the wards to what other 
applications this rule applies. 

Scott's dressing, which is a harder substance to spread 
than zinc ointment, should always be kept by the nurse 
spread on lint and cut into strips ready for use. It is usually 
ordered to be applied to joints, i.e., strips of the dressing 
wound over the joint and then covered with strips of strapping. 
Water dressings and some lotions (not evaporating) should 
be applied on a piece of lint folded double and covered with 
a piece of gutta percha tissue or oiled silk, which should be 
cut a little larger than the dressing so as to completely 
cover it, 

In most hospitals, and this amongst the number, lint is 
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used with the plain side towards the patient, and ointments 
are spread upon that side. In some books, however, you will 
find directions to the contrary, so if you are told to use it in 
that way, you need not look upon it as an unheard-of thing. 
Your best plan is always to follow the custom of the hospital 
in which you are working ; both ways are right, inasmuch as 
they have been approved by good authorities who happened 
to differ on the subject. 

Carbolic oil or oiled lint, as it is generally called in the 
wards, should be wrung out very dry and kept in stock 
ready for use. When these dressings are wanted they should 
always be cut ready for the purpose and put neatly in the 
dressing trays, so that they can be readily handed to the 
surgeon, and that they may not soil the bedclothes or any- 
place on which they may be put. 

I believe that this is all I have to say to you in connection 
with these details. 
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LECTURE IV. 

Now we come to the consideration of cold and heat as remedial 
agents, their respective properties as sach, and then their 
varied forms of application. Cold and heat are relative 
terms, and are used in a comparative sense. Temperature is 
a state of matter, a condition in which matter is ; not matter 
itself. Our original ideas of cold and heat are influenced by 
the temperature of our bodies. If a substance is of lower 
temperature than ourselves, we call it cool or cold, according 
to the degree of difference which exists, and in the same way 
we call any substance of a higher temperature than ourselves 
warm or hot. A cold substance is warm compared to one 
cooler than itself, and a hot substance is cool compared to 
one hotter than itself. That is what I mean by saying that 
cold and heat are relative terms. For instance, ice is water, 
i.e., matter in a state of cold called freezing ; steam is water, 
i.e., matter in a state of evaporation. This single illustration 
will serve to show you what I mean by temperature being 
a state of matter. 

Living things produce heat ; or, to put it .more forcibly, the 
production of heat is a property of all living matter. The 
animal heat of our bodies is of the same nature, and caused 
in the same way as heat in a fire, that is, by the union of 
oxygen with other substances. But I do not propose to enter 
into the physiological aspects of the question, nor to say more 
about temperature to-night. We will confine ourselves to the 
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properties of heat and cold, as remedial agents, and the 
objects for which they are thus employed. Heat and cold 
act by modifying 1 the supply of blood to the surface, i.e., by 
diminishing it, which is tlio effect produced by cold ; by in- 
creasing it, which is the effect produced by heat. With this 
alteration in the quantity of blood goes also an alteration of 
sensibility, i.e., diminished sensibility . as produced by cold up 
to complete loss of sensation ; increased sensibility, as pro- 
duced by heat up to scalding, with all the varied degrees of 
sensibility between these two extremes, such as the sensitive- 
ness of a surfaee after the application of a poultice, or the 
coolness of a part to which an evaporating lotion has been 
applied. 

The main uses of these natural agents, then, arc: (1) to 
modify the amount of blood to the surface ; (2) to reduce 
temperature ; (3) to increase temperature. 

They act as cold producers by direct abstraction of heat, 
by conduction, and by evaporation, thus producing a fall of 
temperature. I will explain more fully what wo mean by 
these terms by-and-by. 

They act as heat producers — (1) directly by the applica- 
tion of a hot substance; (2) indirectly by the diminution of 
evaporation, and ao by preventing the fall of temperature. 

Now, as a remedial agent cold is employed as a solid, as in 
the form of ice bags ox- Letter's tubes, and as a liquid, as in 
the form of water and cooling lotions. 

It is used for at least my distinct objects. (1) As a rfimubtttf 
— in the way of dashing cold water over people in various 
methods. It is thus employed in cases of alcoholic poisoning, 
opium poisoning, or in recovering patients from the effects of 
chloroform, fainting, and bo on. (2) It is used as a tonic — 
when employed with a view to producing reaction, as in the 
ordinary cold bath. (3) Aa an abstractor of heat— to reduce 
temperature, as in cold packs, evaporating lotions, and that 
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class of remedies. (4) As an anaesthetic) — either for the pur- 
pose of soothing pain or to produce complete loss of sensation, 
(5) As a styptic — to arrest hemorrhage internally or ex- 
ternally. (6) To cause contraction of parts, as in cases of 
hernia, for instance. 

You see that the effects of cold on the human body are 
various, according to the way in which it is applied. Cold 
water is frequently employed to abstract heat from the whole 
surface of the body, or from some particular part of it, or to 
induce general or local excitement or shock. It is also 
employed to reduce fever and allay inflammation. On ex- 
posure to cold, increased oxidation of the tissues takes place, 
as is demonstrated by the greatly increased quantities of 
carbonic acid thrown off by the lungs. However, until you 
know more physiology, it is not needful to enter fully into 
these questions. You will not have to prescribe cold in any 
form, only to apply it in such a manner as comes within the 
province of a nurse's duties ; but I want you to understand 
the properties of cold as a distinct form of treatment, that 
you may carry out such treatment intelligently, and under- 
stand more or less what is aimed at when it is prescribed. 
A speedy immersion of the whole or any part of the body in 
cold water will first give a sensation of shock and chill, local 
or general, as the case may be, which is almost instantaneously 
followed by a glowing exhilarating sensation. The next stage 
after this is " depression." The cold bath is considered 
bracing and very conducive to health when reaction follows. 
But the ordinary cold bath, which is so useful as a means of 
preserving health, is seldom ordered for hospital patients, and, 
except to recommend its use strongly to yourselves, I need not 
say much about it. The temperature varies from 70° to 
50° Fahrenheit — below 50° it is very cold. A cold hip bath 
is not infrequently ordered in conjunction with a hot foot- 
bath, as feeble circulation in the extremities, if thus dealt 
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with, need not interfere with the satisfactory application 
of cold to other parte. Sometimes the invigorating effects ol 
a cold hath are increased by tho addition of sea-salt to the 

When a cold bath is ordered, the patient should not, 
remain in the water after the reaction sets in, for fear of 
the depression which may supervene if the baih is tin 
prolonged. From three to tive minntes is long enough for ti 
patient to remain in a cold bath, when no special orders are 
given. 

Ice baths for the purpose of reducing the temperature 
of the body are nearly always given under medical super- 
vision, and in any case yon would only assist in giving them 
at first under the immediate direction of those more ex- 
perienced than yourselves. In some hospitals ice baths are 
much used for typhoid and nther hi£, r h- temperature diseases. 
The ntmost care and discrimination is needed. Brandy is 
frequently administered to the patient whilst in the bath, 
and at any rate it must always be close at hand, with a 
measure-glass, spoon, and some water or milk, in case of its 
being suddenly called for. 

If no special bath-gown is kept for the purpose, the 
patient, after having (he night dress removed, should bo 
wrapped in a sheet, and, as that will cling closely to the body 
when wet, it is well to leave one arm uncovered, that the 
person who is superintending may have no difficulty in 
getting at the pulse, which he or she may probably wish to 
feel all or most of the time. 

Hot bottles, and often hot blankets, are sometimes asked 
for immediately after the bath, to couutcracfc any symptoms 
of collapse that may ensue. 

This is one of tho many occasions when it is necessary for 
a nurse to exercise her common sense and powers of observa- 
tion, to see at once what is needed, and to do what she is told 
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with quiet promptitude. A fussy, bustling, noisy person is 
intolerable at such a time, and the same may be said of a 
slow, unobservant woman, who cannot see what is wanted, 
nor do what she is told with the intelligent quickness which 
is expected from her. 

Ice baths are not resorted to now quite so much as they 
were at one time. Cold sponging is employed much more 
frequently, and this devolves entirely upon the nurse. You 
must remember that it is not necessary to expose the whole 
body at the same time, that you must not make the bed 
damp and uncomfortable, and that you should do it gently, 
quickly, and thoroughly. 

When ice-cold sponging is ordered without any special 
directions, do not leb the process of sponging exceed ten 
minutes, for fear of shock to the patient. Tepid sponging 
may be made a more soothing process, and need not 
be hurried over in less than fifteen minutes if it is made 
rather pleasant than disturbing to the patient. The best 
way of drying patients after sponging is to dab each part as 
you finish sponging it with a soft towel. You must en- 
deavour to make the whole process as little fatiguing as 
possible, as when this treatment is followed it usually involves 
frequent repetition. 

Cold packing is useful in fevers and acute inflammatory 
diseases. The patient's clothes must be removed, and the 
whole body enveloped in a wet sheet; mackintoshes and 
blankets must be placed under and over the patiqnt, and 
be closely tucked in. The pack should last from thirty to 
fifty minutes; longer, if necessary. This treatment is said 
to develop the rash, to greatly reduce the fever, to quiet the 
pulse, to render the skin moist and comfortable, and to abate 
the restlessness and wandering. It usually induces sleep. 

In acute rheumatism, when the intense pain forbids the 
patient to be moved, you should pack the front of the body, 
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and put a separate H 
compress frequently, 
linen, with a piece i 
cold compress ia raor 
silk or gutta percha 



:t compress on each joint, changing the 
A compress consists of several folds of 
f dry linen over it. For sore throats » 
I effectual if it is covered up with oiled 
issue. A wet compress placed over the 



eves often induces sleep when other remedies fail. 

simple remedy, which can nearly always be tried wit li safety. 

Nurses must recognize the fact that if cold lotions and ap- 
plications are ordered, they are intended to he kept rold, and 
must atteud to them accordingly. 1 ) rip- pots, appliances that 
are familiar to any of you who have ever been in the accident 
wards, are an excellent means of keeping up a steady supply 
of DOld lotion. They are simple to arrange, merely consisting 
of a small porringer, or basin secured by strapping to some 
convenient point over the part for which they are required ; 
strips of lint or flannel, with one end dipped in the fluid 
contained in the pot, and the other hanging over the side, 
will securo a steady drip of the liquid as long as there is any 
left in the vessel. Tho nnrao must make a careful arrange- 
ment of the bed with mackintosh, and in some cases i 
earthenware receiver of some kind to receive the lotion as it 
trickles down ; but, having done this, she hRS only to recollect 
that the drip-pot will require to be kept constantly full. It 
is certainly the method of keeping up a constantly cold and 
moist application which gives least trouble to the nurse. I 
cannot say that they add to the neat appearance of the 
ward ; but this is no argument against their use, thot 
a at mug reason for nurses to- exorcise such ingenuity as they 
may be fortunate enough to possess in making them look as 
little untidy as possible. 

If yon are applying cold rags dipped in water or spirit 
lotion to the head or any inflamed surface where there is no 
wound, use two rags or handkerchiefs, that one may have 
lime to cool perfectly in the lotion, ready to replace the H 
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one. If you want to keep a cold, moist application oyer a 
wound, do not wring out a soiled rag or piece of lint in the 
lotion. It is dirty both for yourself and the patient. Moisten 
the piece of lint by dabbing it freely and gently with a 
clean piece dipped in the lotion and taken out dripping, 
until it is desirable to remove the piece next the wound, and 
replace it by a fresh one altogether. Moist cold applications 
must not be dry and lukewarm — that is not a trustworthy 
carrying out of orders. I will not suppose that any of you 
would content yourselves with just having it right for the 
doctor, and deliberately neglecting it at other times, though I 
am sorry to say that I have known nurses who consider that 
sufficient. I want to impress upon you that you must not 
content yourselves with meaning to keep it right, " unless 
you forget." Nurses, if they are to be depended upon, must 
learn to remember, and carefulness in these details is not 
only important for yourselves, but absolutely essential to the 
welfare of your patients. 

Ice is immensely used in medical, surgical, and obstetric 
cases, both externally and internally, as a convenient form of 
applying intense cold. It must be remembered that extreme 
cold applied to one part without intermission produces loss of 
sensation, and so acts as an anaesthetic ; if too prolonged, the 
part will die, and become gangrenous. The benumbed con- 
dition is preceded by a sensation of pain, which must be 
avoided by care in the application when ice is intended to act 
as a refrigerator, and not as an anaesthetic. Ice is employed 
to abstract heat, to allay imflammation, to check bleeding, 
to produce contraction, and to destroy sensation. Externally, 
it is usually ordered in the form of bags, or in the form of 
Letter's tubes, which are now frequently employed for all 
parts of the body. 

The use of ice bags as an effectual means of applying cold- 
treatment locally needs rather more care and attention than 
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some nurses are inclined to think. If they are allowed to 
remain on whoa all the ice has melted, it is not only that 
they cease to be of service, bat that they do positive harm, 
by inducing the reaction which, you all know, follows the 
removal of any cold application. 

If you have not fresh ice ready, as it should be, it i 
better to remove the bay than to leave the bag of hot water 
applied to the part for which ice has been ordered ; 
directly the last piece of ice has melted, the temperature o£ 
the ice water will rise rapidly to that of the part with which 
it is in contact. Wet rags renewed frequently may be em- 
ployed in the interval, if it is very important to keep up 
the treatment. 

Ice bags should not be much more than halE lilled, and 
must be so arranged that the entire weight docs not rest on 
the patient, though the bag does. This is easily accom- 
plished, when the ice bags are needed for injured limbs, 
by tying the baga to the cradles placed over them, and, if 
they arc properly arranged, this keeps them in excellent 
position. It is rather more difficult to keep them nicely 
applied to the head, partly on account of the frequent ri 
lessness of the patient in cases where this remedy is i 
scribed, and partly because there is not usually anything able 
to bear the weight to which the ice hag can be attached, 
immediately over the patient's head. The little cords with 
the means oE raising or lowering the bag, or moving it from 
side to side, which are used in the wards, serve admirably for 
the purpose in this hospital, where we liave rods for the 
curtains ; and when you have beds without, you must exercise 
your ingenuity and adapt it to- the requirements of your patier 
as best you can. 

Ice bags must not be placed nest the skin, as the applica- 
tion of intense cold is painful, and a thin covering between 
the bag and the patient makes a vast difference in 
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comfort, and sometimes in the possibility of bearing it. It 
serves the twofold purpose of preventing frost-bite and of 
absorbing the moisture condensed on the surface of the ice 
bag. It is not necessary to put the usual piece of lint between 
when applying ice bags to the head, unless it is shaved or 
bald, as the thickness of the hair answers the same purpose. 
In the well-known " Handbook for Hospital Sisters," by Miss 
Florence Lees, she tells us that " Dr. Stokes considers that 
the best way of applying ice to the head is to place a smooth 
piece of ice, two or three inches long and one and a half 
broad, in a cup of soft sponge, and pass it round and round 
over the head. The sponge absorbs the water, and the pain 
of the cold is avoided. When the sponge is saturated, it is 
to be squeezed, and the ice replaced." This is not very 
applicable to the majority of cases in a hospital, but I consider 
it a valuable hint for private nurses, and it may sometimes 
be serviceable with bad cases that have special nurses, whose 
sole duty it is to attend to them. Ice bags for the head or 
limbs are convenient in the form of an ordinary bladder, or 
made of India rubber somewhat of that shape. 

Small ice bags for the throat, eyes, forehead, etc., are best 
made for each case by the nurse, of gutta perch a tissue 
fastened into the required shape with chloroform, which will 
dissolve and stick the edges of the bag together quite 
securely. A little practice is necessary to do this neatly, but 
no special skill, for it is perfectly simple. A nurse should 
endeavour to adapt the shape of these to each case. For 
instance, those that are wanted to pass under the chin arc 
best rounded out a little, and quite as easily made. 

The same bags can be used, for the same patient, two or three 
times if the ice is put in carefully. A double supply of these 
bags should be used, so that in removing one the other can 
be instantly replaced, and the patient is not disturbed twice. 
This is a greater consideration with small ice bags, inasmuch 
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us the ice melts quickly, and they have to be frequently 
renewed. In changing these little bags whin the ice nan 
dissolved, cut off the extreme end, and, after emptying out 
the water, leave it to get q»ile cold before relilliug it with ice. 
The ice must, of course, be broken up into small pieces 
mako it as little uncomfortable as possible for the pafii 
If ice bags cause persistent pain, always report it. 

Many of you are already familiar with Leitw's tube*. 
invention for maintaining a, steady supply of cold to almost 
any part of the body for which it may bo required. A pail 
of iced water is placed above, or at any rate higher up than 
the patient, from which a tube supplies the water to the 
pliable tubes plaeed on the patient. When the iced water has 
circulated through these it is conveyed by another tube to a 
vessel placed ready to receive it. A nurse should see from 
time to time that the water is flowing through, properly, as 
the tube is a little apt to get stopped up and become in- 
effectual, until a vigorous "blow" up the tube puts it all 
right again. A piece of lint must be placed between the 
patient and the tubes for the same reason that it is employed 
in the application of ice bugs, and the pail containing the 
iced water mast be neatly covered round with Hannel or some 
other material to absorb the moisture which rapidly con- 
denses on the outside of the pail and will otherwise drop on 
the bed or the patient. 

Ice is best broken by any instrument that has a very fine 
point. For dividing small pieces noiselessly and quickly, 
there is nothing better nor more convenient than a strong 
needle. If you wish to break it without waking a patient, 
you should place the piece to be divided in your hand, on 
a small handkerchief or cloth, and it will scarcely make the 
faintest sound. 

Ice keeps best in large pieces, so never break it up into 
small ones until required for use. "When you have 
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refrigerator, ice should be kept wrapped up in a dark place, 
and put in such a manner that the water may drip away.froni 
it as it dissolves, and none of the remaining ice stands in the 
water. 

When ice is wanted for a patient to suck, it should not 
be put on the locker in a saucer, so that as it dissolves the 
remainder is kept in the water, and consequently melts faster 
than it otherwise would do. The best and readiest hospital 
arrangement for the purpose is to take a jam pot, and tie a 
little piece of neio flannel or lint over the top, depressing it 
in the centre to make a convenient place for putting the ice 
in. An end of. a rib bandage is often wide enough for the 
purpose, and it looks well if tied on with a morsel of scarlet 
or blue wool, which is generally to be had at a moment's 
notice in the wards. It looks all the better in the wards of 
those nurses who take the trouble to keep pieces in readiness, 
with the corners of the flannel rounded off and worked over 
with a little of the coloured wool, but of course this is an 
ornament, and not a necessity. A plain piece of flannel tied 
on with a bit of thread is all that is absolutely necessary for 
the purpose. The jar should stand in a saucer, so that any 
overflow of water may go into that, and not wet the top of the 
locker; the greater part of it will drop into the jar while 
the ice remains on the top of the flannel. 

Ice is used internally to allay thirst, to check bleeding 
from the mouth, throat, stomach, or lungs, and to allay 
nausea and sickness* Constant sucking of ice is most efficacious 
for acute inflammation of tonsils ; also for the sore throat of 
scarlet fever. In some cases of diphtheria it is well for the 
patient to continue sucking it, if possible, till the disease has 
fairly declined. It may be given to most patients, and must 
bo given to some. Children generally dislike it, because it 
makes their teeth ache. Some care is necessary in giving it 
to unconscious or delirious patients, test it slip into the 
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trachea, and bring on a fit of choking. It may be given for 
the sickness which so often follows the administration of 
chloroform and ether, when the patient is sufficiently re- 
covered. Ice taken internally has a tendency to cause con- 
stipation, and consequently to check diarrhoea. 

Two parts of finely powdered ice and one part of common 
salt, forms an anaesthetic sufficient to freeze tissues. It will 
cause vesication if applied too long, but will not do so under 
six minutes. The ether spray is usually preferred now. 

Ice bags are sometimes applied to the head in delirium 
tremens, and for the convulsions of children. Spinal ice bags 
are said to be invaluable for convulsions, and many other 
purposes. The mode in which they act, and the various 
ways of applying them for different objects, are much extolled 
by Dr. Chapman. Amongst other results, he states that the 
application of ice to the spine will speedily make cold feet 
comfortably warm. I mention the fact, thinking it may 
interest you to notice it next time you have an opportunity, 
though it would be out of place to enter into the physiological 
explanation of it which he gives. 

This, I think, is all I have to bring to your notice in 
reference to a nurse's duties in applying cold as a remedial 
agent both general and local. There is rather more detail to 
speak of in connection with the local applications of heat; 
but I think I shall still have time to-night to speak of its 
uses as a remedial agent, and of the manner in which it can 
be employed as a means of general treatment. 

All bodies have a certain heat. The terms " heat " and 
' ' cold ' ' are only relative, as I have previously told you. All sub- 
stances which are hotter than their neighbouring bodies, tend 
to give up their heat until equalization is reached. Bodies lose 
heat by conduction, by radiation, and some by evaporation. 
I need not take up your time by endeavouring to give you a 
full explanation of these terms, but I think it is essential that 
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you should understand what is meant by the term " evapora- 
tion." " Evaporation is the passage of a fluid into a gaseous 
state." You know that fluids are volatile in various degrees. 
If you place a saucer of eau de Cologne and a saucer of water 
in a room, you are most of you aware that the saucer which 
contained the eau de Cologne would be dry first ; i.e., the 
evaporation of the spirit will be much more rapid than that 
of the water. Heat especially increases evaporation. If you 
placed a lighted spirit lamp under either the saucer of eau 
de Cologne or of the water, the evaporation would be much 
quicker in both instances. During the process of evaporation 
— i.e., of the passage of a fluid into a gas or vapour — heat is 
used up. This heat must come from somewhere, and it comes 
from what is in the immediate neighbourhood, i.e., from the 
bodies nearest it. 

Of course, for a body to lose heat by evaporation, it must 
contain fluid, evaporation being defined as the passage of a 
fluid into a gaseous state. Such bodies as do not contain fluid 
can only lose heat by conduction and radiation. Our bodies 
do contain fluid ; therefore we lose heat, to some extent, by 
conduction and by radiation, but evaporation is our chief 
means of loss. 

Now, our bodies produce heat and lose heat. I must not 
linger to describe to you the manner in which we produce 
heat, but I want you to grasp the fact that our mean tem- 
perature is the balance between the production of heat in 
us and the loss of heat from us ; and either the production 
or the loss may be increased or diminished, and so the 
temperature rises or falls. To be more explicit, if we produce 
heat in excess, and do not lose heat in the same proportion, 
our temperature rises ; if we do not produce more than the 
normal amount of heat, but lose less than the normal amount 
of heat, our temperature rises. Speaking generally, the in- 
crease of temperature is usually due to our not losing the 
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normal amount by evaporation. This brings ns to the more 
practical part of our subject. As heat materially assists in 
producing rapid evaporation, the application of it is frequently 
employed for this purpose, and the temperature is thus 
lowered. 

Heat can be either dry or moiBt. We can bear the 
application of dry heat at a much higher temperature than 
that of moist heat. An excess of dry heat hums ; an exoeai 
of moist heat scald*. The temperature of dry heat whiel 
can comfortably be tolerated, in a Turkish bath, for instanc* 
would scald if it were moist heat. The atmosphere oan onb 
absorb a certain amount of moisture. If the atmosphere has 
absorbed its full amount evapoiution cannot take place, and 
one chief means of losing heat is prevented. 

Heat, both moist and dry, can be subdivided in the sami 
way as wo have treated rest and cold— in the general appli 
cation of it to the whole body, and the partial application 
of it to relieve or cure locally. To-night we will consider tl 
general application of heat, both dry and moist. Tho effect 
of dry heat, applied generally, is to produce perspiration, and 
that is the object for which it is ordered, as a hot air bath, 
for instance. The object and effect of diy heat when applied 
partially is to impart heat to tho part with which it is placed 
in contact, as in a hot bottle or brick. General moist heat is 
prescribed with a view to its sedative effect, and this is tho 
remedial property for which it is ordered in conditions both of 
nervous and muscular excitement, as after great fatigue, etc. 

Now we will proceed to the details of the application of 
general heat both dry and moist. Hot packing is sometimes 
employed in cases of dropsy, urtemia, etc. The patient's body 
linen should bo removed, and a mackintosh placed over the 
mattress, covered with a warm dry blanket, Hot packs are 
ordered at a varying temperature, usually 100° Fahrenheit 
when no special directions are given, but it must be remem- 
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bered that if the patient is to be enveloped in a wet sheet or 
blanket at the temperature prescribed, the water in which it 
is steeped must be at the very least 10° higher than that, or 
the orders will not be accurately carried out. The higher 
the temperature, up to 100° at any rate, the more comfortable 
the application is likely to prove to the patient. When the 
choice rests with you, a wet sheet is much more adapted to 
the purpose than a wet blanket, the latter being very heavy 
and cumbersome to arrange, and if the patient is quickly 
covered up with mackintosh and blankets the heat is 
effectually retained. Patients are usually kept in a hot pack 
for about an hour, but they may remain longer if comfortable. 
Occasionally it has a soothing effect, and induces sleep. In 
taking a patient out of a hot pack it is best to remove the 
mackintoshes and everything that has become saturated with 
moisture, and leave him rolled up for a short time in a warm 
dry blanket. This has a tendency to increase the action of 
the skin, and lessens the risk of chill. Finally the patient 
should be comfortably dried with warm towels, great care 
being taken for some time after the pack that he is not 
exposed to any draughts, and that all chances of cold, such 
as an open window during the process of being put comfort- 
able and having the bed made be observantly and scrupulously 
guarded against. 

Hot air baths are frequently ordered for dropsy cases. A 
long cradle, or sometimes more than one, if you have not one 
of sufficient length, must be placed in the bed, and the hot 
air apparatus fitted in at or near the foot. The sheets and 
the patient's night dress must be removed, and it is well to 
put a mackintosh beneath the blanket on which the patient 
is to lie to ensure the bed or mattress being kept quite dry 
and clean. The blanket placed over the cradle must be care- 
fully tucked under the patient's chin and round the edges 
of the bed, the blanket covering the patient during the 
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arrangement of the bed being now removed and placed o 
not under, the cradle, the whole being Enally covered with 
a, niiickintosb, and arranged in such a way as to prevent the 
escape of the hot air. 

Misb Florence Lees gives the usual temperature as varying 
from 100° to 160° Fahr., and the usual duration of the hot air 
or lamp bath as twenty minutes, but both time and tempera- 
ture vary according to the cases and the views of the 
physicians who prescribe them, and you mast, of course, 
endeavour to carry out the orders given in each case. 

After the lamp has been removed, the patient should be 
allowed to perspire freely and to cool a little before being 
thoroughly dried with a warm towel. A warm night dress 
should then he put on, and the moist blankets replaced with 
dry, warm bedding. 

A warm bath or a vapour bath prior to a hot air bath 
increases the effect. Sponging with warm water whilst in 
the bath is sometimes ordered with a view to increasing the 
action of the skin. Baths both for medical' and cleansing 
purposes, depend for their successful application upon the 
efficiency of the nurse. Ordinary cleansing hiths are usually 
given at a temperature of not nioro than 80° to 92* Fahr. 
OE course a patient must not be allowed to have a bath until 
you have asked the sister, but when thoro is no reason to the 
contrary, a bath is a quicker and more effectual method of 
making a patient clean and comfortable than the slower 
process of washing them all over, as yon are frequently 
obliged to do. 

Never leave a. patient alone in a bath if you are responsible 
for it. No doubt you have all heard of accidents at children's 
and other hospitals occurring from neglect of this rule. In 
i baths some patients with weak hearts or in a weak 
state of health are apt to faint, and some are quickly 
depressed in cold baths, so that, however sure you may feel 
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that no contingency of the sort is likely to arise, you have 
no right to run the risk. 

The temperature of baths varies somewhat as follows: 
tepid baths, 85° to 92° Fahr.; warm baths, 92° to 98° 
Fahr.; hot baths, 98° to 105° Fahr.; 112° Fahr. would 
be very hot* A hot bath ranges from the temperature of 
the body upwards; vapour baths, 122° to 144° Fahr. The 
scale of temperature varies slightly at different places, but 
I believe this is about the usual average. I give you these 
particulars for general guidance when you do not receive 
precise directions, but whenever you are in doubt about what 
is best for any case in the wards always ask the sister. 

Let me strongly recommend you to get into the habit of 
using the bath thermometer on all occasions. Experience 
will give you a tolerably correct idea of about what tempera- 
ture the water is, but not unless you have employed the 
thermometer regularly, and thus learnt exactly what water 
feels like at the varying temperatures recorded. In using 
the thermometer remember that it must be thoroughly 
immersed in the water for a few seconds before reading it, 
and not a little water scooped up just to cover the bulb, as 
I have known some nurses consider sufficient, or of course 
it will not give the true temperature of the full quantity 
of water. It is always best for a nurse to be strictly 
accurate over every detail in which it is in her power to be 
so, instead of having to report vaguely that it is " about so 
and so." 

When a patient is ordered a bath for medicinal purposes, 
at a certain temperature, you are intended to keep the bath 
as nearly as possible at that temperature all the time the 
patient is using it. If you content yourself with giving it to 
the patient at the required temperature to begin with, it is 
evident that you will not be carrying out your orders 
efficiently. To do tins' you must have a supply of hot water 
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iit hand to add from time to time, and take care to pour it 
in gently and slowly by the side of the bath, ho that the patient 
may not fear being scalded. 

See that yon have everything quite ready before disturb- 
ing the patient, so that he or she may cot have the fatigue 
of waiting about, and the risk of getting a chill. In this a* 
in other things of the sort, a nurse who has a head and uses 
it will save both her patient and herself a great deal of time 
and trouble. 

As a hot bath induces perspiration patients should have 
a blanket wrapped round them, and not be allowed to stay in 
a draught or near an open window', neither should they be 
allowed to walk about the ward on any pretext whatever 
until the immediate effect of the bath upon the skin bas 
passed off. Unless specially ordered, a patient should not 
remain in a hot bath longer than eight or ten minutes. 

Hip baths are useful when it is considered desirable to 
immerse that part of the body only. When it is a hot hip 
bath ordered for medicinal purposes, an even temperature 
should be maintained, and a blanket thrown over the patient. 
People who have a feeble circulation are sometimes ordered 
to take a cold hip bath and a warm foot bath at the same 
time, as I said just now. 

Arm and leg baths are much used now for surgical cases. 
You must take care to place them and the patients in such 
a position that they may be as little fatigued and uncomfort- 
able as possible. It is a tiring remedy for patients, owing to 
the length of time they are sometimes required to keep the 
limb immersed. Tn this wise also the imrso must maintain 
the temperature ordered. 

Mercurial vapour baths are contrived in various ways, 
and the best methods must be learnt by practical observation. 

Mustard baths are frequently ordered. The mustard 
must be put in a bag or tied up in a piece of flannel or linen 
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after the fashion of a blue bag. The quantity of mustard 
varies according to circumstances. 

Sulphur and tar baths are sometimes ordered, but for 
these you will receive special directions in each case. 

The application of moist heat mitigates or removes the 
pain of colic ; it relieves spasms ; it takes down inflammation. 
Immersion in very hot water is said to relievo sprains. Hot 
water applied to the feet and legs sometimes removes head- 
ache. Sponging with very hot water will occasionally 
relieve severe headache when cold treatment altogether fails. 
The prolonged application of hot baths or any form of heat 
is said to be weakening. 

In our next lecture we will consider this subject further, 
and more particularly with reference to the local applications 
of heat as applied in the form of poultices, fomentations, and 
other remedies of a similar kind. 
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LECTURE V. 

We have now to consider the details of the various forms i 
which heat can he applied locally as a remedial agent. W 
completed the subject of the general application of heat, both 
dry and moist, at our last lecture, and tho partial application 
oE heat can he conveniently subdivided under the i 
headings. 

1 should remind you, to begin with, that the effect 
of dry 1 1 t L j 1 1 applied generally is to produce perspiration, and 
that ib the object for ■which it is ordered, as, for example, a 
hot air bath. 

The object of dry heat, when applied partially, is to 
impart heat to that portion of the body with which it 
is placed in contact. Tho partial application of moist heat 
is ordered with a view of softening the skin, and thus 
relieving tension and pain. Tho early application of moist 
heat has a tendency to cut short inflammation, as you may 
sometimes have noticed when a poultice has been applied to 
a bad finger directly it becomes painful. The effect of a 
poultice when applied later is to encourage discharge, and so 
to favour healing. 

Dry heat, as I told you last time, can bo tolerated at a 
much higher temperature than moist. Dry heat for local 
application is usually ordered in the form of hot bottles, 
bricks, bags rilled with hot salt, bran, camomile leaves, 
or other herbs, to impart heat to the place in questiou, 
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and to relieve pain. The latter are not often employed in 
hospital practice, but the application of hot water bottles or 
tins is very familiar to yon, as they are in daily use both in 
medical and surgical wards. 

Of all the times when the hot water tins should be 
refilled as a matter of daily routine, the early morning 
is, perhaps, the most important, and I am afraid that this 
is the time when many nurses and probationers are careless 
about attending to them. The vital powers of the patients 
are at their lowest, and nearly all your bad cases are worse 
than in the evening, when they are more inclined to be warm 
and comfortable. It is bad management for a nurse to think 
that the fact of her being busy excuses or explains why her 
patients should be cold. 

When you have a large ward full of patients on your 
hands, it is not to be expected that you can stay to fill every 
hot bottle, when perhaps you have a dozen beds to make in a 
very short space of time ; indeed, it would be bad manage- 
ment to do so. The right plan is for night nurses and 
probationers to refill hot water bottles in the very early 
morning ; then, when day nurses and probationers come on 
duty and make the beds, the bottle serves as a sensible foot- 
stool for such patients as may only just be able to move from 
their beds while they are made, and there will be no need for 
the foot warmers to be attended to again until the wards are 
all straight, and there is leisure to see after them. Moreover, 
the patients will have had the benefit of them exactly when 
they were most needed, instead of having to wait until " nurse 
has time." 

Whilst I am speaking of hot water bottles, there are 
one or two points in connection with them that I may 
as well mention to you. Always take care that a sheet, 
blanket, or some covering is placed between the patient and 
the surface of the hot water bottle or tin. The contact with 
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uakestbe skiu tender, and is often startling and unci 
fortable to the patient if he is awake, and will rouse 1 
suddenly if ho happens to be asleep. Do not be satisfied 
with yourselves until you can take the hot water bottle or 
tin out of and put it in the bed without waking; your 
patient. 

I think you cannot be told too soon of the special risk 
there is of raising scalds and blisters on paralyzed and 
dropsy cases, especially the former, by bottles that would not 
be hot enough to affect other cases in the same way. 1 hope 
yon will remember this, because you may any day be told to 
place plenty of hot water bottles in the bed with these 
patients, and it would be distressing for you to find that 
through ignorance of this peculiarity you had in advertently 
hurt the patient iu this way. He might not bo consciou: 
the pain, or not able to call your attention to it ; but any 
wounds in these cases arc very slow to heal, and it is necessary 
to teke extremo care to avoid them. 

I do not think there are any special points to which I 
need call your attention in connection with the other methods 
in which dry heat is sometimes applied. 

Moist heat is usually prescribed locally in the form of 
fomentations and poultices of various kinds. Fomentations 
are preferable to poultices on the ground that they are 
cleaner of application, easier made, and easier borne by the 
patient, but the drawback is that tbey do not retain the heat 
nearly so long, The best material to use for fomentation is 
coarse flannel or soft old blankets. 

A wringer, mado liko a small roller towel, should be 
placed over a bowl, with the two sticks ready in each sido 
of it, and the flannel placed ready for quite boiling water 
to be ponred on it. It must then be wrung out as dry 
as it is possible to make it, by turning the sticks rapidly 
in opposite directions and keeping them as far apart as the 
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size of the wringer will permit. Then untwist and slip out 
the sticks as quickly as possible, give the fomentation flannel 
a good shake, and place it lightly on the patient, covering it 
up with mackintosh or other waterproof material, which is 
placed over the fomentation with the twofold object of 
retaining the heat and keeping the patient dry. Nothing 
is so excellent for this purpose as spongio-piline. The 
soft side absorbs the moisture from the flannel, and the 
waterproof side keeps the damp from coming through. To 
render it quite effectual, the edges should be bevelled inwards, 
so that the waterproof portion completely covers the whole. 
This should be placed before the fire to keep it warm, ready 
for use, while the fomentation is being prepared. Fomen- 
tations to be effectual should be changed every ten minutes 
or quarter of an hour, and I am sure any one who has 
ever experienced the relief they give in severe pain will 
be of this opinion. Another flannel should always be wrung 
out ready to replace the cool one, that the patient may not 
be kept waiting while the same flannel is made hot. The 
cool flannel and the wringer should be hung up to dry 
in readiness for the next application. This appears a trifling 
detail to which to call your attention, but experience shows 
that in some cases it is essential to mention it. Fomentations 
are uncomfortable, and of no service if allowed to remain on 
too long without changing. 

Sometimes fomentation flannels are ordered to be wrung 
out of a decoction of poppy heads, or other herbs, instead of 
boiling water. In this case they do not require changing 
quite so frequently. To make this poppy water, Miss Florence 
Lees give the following receipt : Take four ounces of dried 
poppy heads, break them to pieces, and ' empty out the seeds ; 
then boil the shells in three pints of water for a quarter of an 
hour ; strain and keep the water for use. 

Mallow water and camomile flower water are made in the 
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eame way, and frequently camomile blossoms are boiled with 
the poppy heads. Sometimes a few drops of laudanum or 
tincture of belladonna, or ether, or chloroform, are ordered to 
he sprinkled upon the fomentation flannel after it is wrung 
out, for the purpose of relieving pain. Turpentine is occa- 
sionally ordered to be sprinkled on the flannel. This is 
usually spoken of as a turpentine stoup. 

Miss Wood recommends from thirty to sixty drops of 
turpentine ; Miss Lees from one to two tablespoonfols, which 
1 consider excessive, unless the turpentine is mixed with the 
boiling 'water before the flannel is wrung ont ; but, as the 
turpentine floats on the top of the water, unless it is used 
instantly, this is not very generally done, nor a desirable 
method. Unless you have distinct orders aa to quantity, you 
must use your own judgment, and remember turpentine is a 
powerful irritant, and that it is necessary for you to be both 
careful in the application mid watchful in the uso of 
especially with old people and children. It will break the 
skin vory quickly if you arc cureless about it, and we have 
already agreed th:>t the aim of skilful nursing is to carry out 
orders efficiently, without causing one moment's iMmfi'wi'17/ 
pain or discomfort. Spougio-piline or a double layer of lint 
will form a good substitute for flannel when the latter cannot 
be had, but coarse white flannel is generally considered the 
best and most comfortable material for the purpose when it 
can be obtained, covered with spongio-piliue if possible 
instead of mackintosh. 

When you are briefly told tp apply a poultice, and no 
further particulars are given, you will take it for granted 
that it is to be made of linseed-meal, and in hospitals this ia 
generally made on tow instead of linen. 

To make a linseed-meal poultice properly, you require a 
poultice bowl, a basin, a poultice spatula, a poultice board, 
and a little olive oil, in addition, of course, to boiling water, 
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linseed-meal, and the tow or linen. Pour a little boiling 
water into the poultice bowl, and place the blade of the 
spatula in it, while you prepare the tow. A verbal description 
of how to prepare the tow will scarcely give you a very clear 
idea of it, but any day you can have a practical illustration of 
this in the wards, the object, of course, being to make it 
smooth and of an even thickness. Then pour the water, 
which has been warming the poultice bowl ready for your 
use, into the basin, and pour boiling water sufficient to make 
the size poultice you require into the warmed poultice bowl. 
Only observation and experience can teach you to judge of 
the quantity, but this you will soon learn. Then take linseed- 
meal in your left hand, and sprinkle it freely into the water, 
rapidly stirring with the right hand in one direction all the 
while. It should be made of the consistency of porridge, just 
thick enough to be cleanly cut with the spatula. It must 
then be rapidly spread on the tow, and the spatula should be 
frequently dipped into the basin of hot water, partly to 
prevent the poultice sticking to the spatula, and also to make 
it spread smoothly. 

Different opinions prevail as to the thickness of a linseed- 
meal poultice. Miss Wood says, in her "Handbook of 
Nursing," that it should be "about one-eighth to a quarter 
of an inch thick," which I consider too thin. Dr. Smith, in 
his excellent "Lectures on Nursing," says "half an inch 
thick," as the general rule, and that is the advice I recom- 
mend you to follow. You must endeavour to avoid the two 
extremes of making the poultice too thick and heavy, which 
is very objectionable, and of making it too thin, so that it does 
not retain the heat. 

You must leave a border of tow, or of linen, if you 
are making it on that material, all round, which must 
be lightly rolled back upon the poultice, and a little olive 
oil may be sprinkled and smoothed over it to prevent sticking, 
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and to cool the surface. Even without the oil, if the poultic 
has been properly made, and. tho spatula dipped in hot water 
passed lightly oyer it, it should never stick, either to the 
patient, or to itself when, folded together. A nurse will always 
know that her poultice falls short of perfection if it adheres 
to tho skin in the least. For children it is always best to use 
a little oil. because the cool (surface enables them to boar the 
poultice applied warmer than they will do otterwiBe, 

Poultices should be put on as warm as the patient can 
comfortably bear them, unless contrary orders are given ; but 
great care must be taken not to seald, and it must also be 
remembered that t"ivi;ni'n(. appli'iiuf ions to tho same place make 
it tender, so that it is probahle for this reason that the patient 
may not be able to bear repeated poultices quite as warm a 
the first. Always make them as hot as possible, for they cool 
rapidly, and a poultice put on cooler than it could comfortably 
have been borne is not satisfactory. Never put a poultice in 
the oven to keep hot ; it only dries anil hardens it, rendering 
it quite unfit for use. If it happens that you are obliged to 
keep it waiting before using it, place it between two hot 
plate3 over a saucepan or kettle of boiling water, but never 
do thia when it can be avoided. 

Always prepare your patient as much as possible before 
making your poultice, but without removing the former 
poultice until you have the fresh one there ready to put on. 
In surgical cases, where the wound requires washing, that 
should be attended to, the poaltice removed, and the part 
covered with wet lint to keep the air from it while the fresh 
poultice is made; but I am. speaking more particularly of 
medical poultices now, and not so much of those which come 
under the head of dressings. 

For instance, in bad chest cases, where perhaps yon have 
a large jacket poultice made in two parts and bound on with 
a rib bandage, take the precaution to unwind the bandage, 
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and have that or another one wound ready for use before you 
begin to make the poultice, taking care to replace the poultice, 
covering one-half before removing the other part, and thus 
avoiding the risk of chill. When you have learnt to be very 
quick, and your patient is not too exhausted to bear it, it is a 
good plan to wipe over the place where the poultice has been 
applied very gently and rapidly with a small piece of lint or 
cotton wool, because the air coming to the moist surface gives 
it an uncomfortable itching sensation; but do not let your 
patient and the poultice get cold together while you are 
interesting yourself with picking off any little dry bits that 
may have adhered to the patient. 

For medical cases, where there is no wound, you must put 
a piece of thin mackintosh or other waterproof material over 
the poultice, because it will keep it moist and warm for a 
much longer period, and thus save the patient the fatigue of 
having it changed so often. Gutta percha tissue is not a good 
material for this purpose, although it is waterproof, because 
it shrivels up with the heat and smells objectionable. 
Poultices applied in this manner usually require changing 
every four hours, and would need to be renewed oftener but 
for the covering. 

Large poultices keep warm for a much longer period 
than small ones, so that in making small poultices you 
must be particular that everything you use is thoroughly 
warmed, and they will need to be renewed more frequently. 
It is a good plan to change large poultices every four 
hours, and small poultices every two hours, when no orders 
are given. Of course, when orders are given, you have only 
to carry them out, whatever they may be. 

Poultices applied to wounds must not be covered up with 
mackintosh, and all surgical poultices must be very light, and 
the size carefully adapted to the requirements of the case. If 
they are ordered for the purpose of bringing forward an 
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abscess, they should be an warm as tho patient can com- 
fortably bear them, and frequently renewed. 

A few drops of laudanum sprinkled on the surface of t 
poultice is often very effectual for soothing pain, but 1 
especially careful if ever you are ordered to nse this for 
children, and never exceed the quantity prescribed, 
bo as well to take this opportunity of reminding you thi 
children are peculiarly susceptible to the influence of this 
drag, and can never bear its application in any form in 
anything approaching to the same proportion as adults, 

Sometimes linseed-meal poultices are made with a decoc- 
tion of poppy heads or other herbs instead of boiling water, 
and that often affords relief in severe pain. Linseed-meal 
poultices arc always placed next the skin, and should never 
have a- covering of muslin, nor anything else between. 

In applying poultices to paralyzed or dropsy cases the 
same warning which I gave yon in reference to hot i 
bottles must be remembered. I mean the extreme liability a 
these eases to become scalded on tho application of any 1 
substance at a temperature not sufficiently high to produ( 
similar result in other conditions of the body. 

Charcoal poultices are frequently ordered "for a wound 
where there is a great deal of fcetid discbarge. The simples 
method of making them is to mis one part of charcoal with 
two parts of linseed-meal, and then make tho poultice in the 
ordinary way. This is cleaner and more effectual than 
sprinkling the charcoal on the surface of the linseed-u 
poultice, as is sometimes done. The same purpose is servec 
in a much cleaner and nicer way by mixing linseed-meal 
with boiling coal-tar lotion instead of water. 

Some skill and practice is required to make a good 
bread poultice, for it is apt to become cither heavy, lumpy, 
and sloppy, or dry, hard, and sticky. The best method t 
preparing them is first to get ready a sufficient supply c 



Leot. V.] LEOTUEBS ON NURSING. 97 

bread crumbs, and then stir them into the boiling water 
exactly in the same way as you would linseed-meal, stirring 
and beating it rapidly all the while. Then cover it up with 
a plate or saucer, and leave it by the fire, or, better still, over 
a kettle of boiling water for about five minutes to give it time 
to swell. Then spread it on linen — never on tow— dipping 
the spatula into hot water to prevent sticking, and turn up 
the outside margin of linen in the usual way. You will 
need some olive oil or simple dressing to spread on the 
surface — the latter looks best, but either will do — because 
bread has a great tendency to sticJr, and it hurts very much 
if dry, hard, little pieces have to be picked off the edges of a 
wound. 

You cannot roll bread poultices up in the same way 
that yon can linseed-meal, nor fold them up to take to a 
patient, or they will break and fall to pieces. They are 
applied either hot or cold, according to orders. It will 
save time and trouble if you make a sufficient supply at 
one time for two or three poultices, as the preparation does 
not spoil, unless it is left long enough to turn sour, and it 
can easily be warmed afresh over a kettle of boiling water, or 
by the addition of a little hot water to the soaked bread. 
Bread poultices are placed next the skin. 

Mustard and linseed-meal poultices are frequently used. 
The difficulty of mixing these ingredients is obviated here 
by your having the material prepared from the dispensary. 
When you have to prepare this poultice for yourselves, 
the best method is to put the mustard first into the boiling 
water, and see that it is thoroughly mixed before adding the 
linseed-meal in the usual way. By this means you avoid the 
risk of the mustard remaining in patches to irritate the 
skin. 

But in recommending this plan I must be careful to ex- 
plain to you that the mustard can only be mixed with boiling 
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water when the object is lo secure a diffused redness over the 
whole surface to which the linseed- meal poultice has I 
applied, and not when it ia desired to produce the maximum 
irritating effect for which mustard plasters are presoribed. 
A lesser and sufficient irritation is effectually produced in 
the manner described, and tlio discomfort of the mustard 
stinging in little patches avoided. The reason why mustard 
should not be mixed with boiling water under other circum- 
stances was clearly explained to mo by an eminent physician 
in a kindly criticism on my " Lecture on Home Nursing," 
where I briefly gave the suggestion referred to for making a 
mustard and linseed-meal poultice. He said, " The value of 
mustard as an external application is due to volatile oil, 
which does not pro-exist in the mustard, but is produced by 
the action, when moistened, of a body called myrosine on 
another body called myrouic aciil. The myrosine acts like a 
ferment on tho myronio acid, and produces the oil. Hot 
wator, and especially boiling water, coagulates the myrosine, 
prevents its action on^tho myrouic acid, and fails in producing 
tho oil, or at any rate diminishes its formation." It ia 
therefore not difficult to understand why mustard muat 
never bo mixed with boiling water when its maximum effect 
is desired. 

If theso poultices are ordered for a continuance, and 
the skin appears likely to break in places, you must cover 
theso spots with very small pieces of lint or linen, spread 
with v.ma ointment or simple dressing, beforo applying tho 
poultice, and then tho patient will not bo obliged to dis- 
continue remedies which may be doemod necessary for bin 
case in consequence of tho local discomfort. 

Mustard- leaves that you proenro front a chemist are nearly 
always used now in preference to plasters, but they are a 
groat deal mora painful. When you have mustard plasters 
to prepare, they are made with mustard mixed to a paste with 
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cold or tepid water. A little flour may be added, bat not 
necessarily so. It is sometimes desirable to precede a mustard 
plaster with a linseed-meal poultice, or to bathe the part 
to which it is applied with very hot water, in order to make 
the mustard plaster produce its maximum effect. 

Some people and books tell us that mustard plasters are 
best made on brown paper, covered with brown paper or 
muslin. I prefer tissue paper entirely. Several folds of 
tissue paper make a sufficiently thick and satisfactory back- 
ground for spreading the mustard on, and one piece folded 
over the surface can be neatly doubled back over the edges. 
Tissue paper is better than muslin, as the mustard cannot so 
readily get through ; mustard plasters are not placed next to 
the skin, and must not be made too wet. They should be 
fastened on with two or three pieces of strapping to keep 
them in place, and covered with a little cotton wool to absorb 
any moisture, and prevent any soiling of such clothes as may 
come in contact with it. Do not allow the plaster to remain 
on long enough to break the skin or raise a blister, and be 
specially careful in this respect with children and old people. 
With these cases it is best to remove the mustard plaster 
rather quickly, and replace it by a linseed-meal poultice for a 
time, which will render the mustard application effectual 
without the risk of a troublesome sore. As a rule, have a 
piece of linen spread with simple dressing or zinc ointment 
ready to put on when you remove the plaster, as it relieves 
the burning, tingling sensation, and then replace the cotton 
wool over it. 

There are several other kinds of poultices, such as carrot, 
yeast, chlorinated soda, and so on; but these are ordered 
comparatively seldom, and it is best for you to have directions 
from the doctor who prescribes them of the exact way in 
which he wishes them made, as I am anxious for you, in the 
first instance, to learn those things which it is absolutely 
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essential yon should know. In this, as in other details, I am 
endeavouring to explain to yon what experience proves to be 
the best method to take for a general rule, but I do this 
always with the understanding that in practical work you 
obey the instructions of those under whom you may be 
immediately working for the time being. 



( ioi ) 



LECTURE VI. 

We have, for the present, finished our consideration of the 
application of cold and heat as remedial agents. The last 
detail that we spoke of was a mustard plaster, and we may 
fairly consider that this leads us to the* question of counter- 
irritation. Under this head I should like to bring to your 
notice especially the process of dry and wet cupping, leeches, 
and blisters. 

But, first of all, what do wo understand by counter- 
irritation ? We mean the application of an irritant sufficient 
even to produce inflammation to the surface, to counteract a 
deeper-seated inflammation. Fortunately, it does not rest 
with us to inquire in what manner this result is brought 
about. We have only to deal with the plain fact that, some- 
how or other, counter-irritation does produce this effect. 

There are different degrees of counter-irritation ; first, a 
mere increase of vascularity, i.e., the drawing of an increased 
supply of blood to the surface, which I told you was one of 
the results of a hot application, and as the normal amount of 
blood in the body remains to all intents and purposes the 
same in ordinary circumstances, the drawing of this additional 
supply of blood to the surface implies the withdrawing of it 
from some interior organs. Now this object may be attained 
to some extent by the application of poultices and fomenta- 
tions only, or aided by the addition of turpentine, etc., to these. 
The same object can be attained to a greater extent by dry 
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cupping, mid to a still greater extent by wet cupping and 
leeches, as that involves the withdrawal of a curtain amount 
of blood, not only to the surface, hut fivtn the body altogether. 

The second degree of counter-ii-ritation may be an increase, 
of vascularity, combined with a certain amount of inflamma- 
tion, such as is best illustrated, perhaps, by a mustard plaster, 
which, as yon know, not only increases the vascularity of the 
part to which it is applied, but sets up a certain amount of 
inflammation of the surface at the same time. 

Tho third degree of counter-irritation produces trne 
inflammation, amounting to a blister, and wo will endeavour 
to speak of all these in detail to-night. 

First, then, let us turn our attention to the means of 
applying the first degree of counter- irritation, tho object 
of which is to create a mere increase of vascularity, i.e., the 
drawing of an increased supply of blood to the surface. Tho 
simplest method of attaining this object is by poultices and 
fomentations ; but we have already minutely considered the 
preparation and application of these. We will now proceed 
to tho study of cupping and leeches. 

Cupping is of two kinds — dry and wet. It is resorted to 
somewhat less frequently now, for the most part, than it was 
a former times, and it is not vory often done by the nurse. 
Still yon should bo competent to do it, if you receive orders to 
that effect. There are glasses of various sizes made for the 
purpose, which I dare say some of you have seen or will see 
in the wards. In addition to these are required a spirit lamp, 
spirits of wine, blotting paper, cotton wool, a saucer for wet 
cupping, aud a scarificator. 

The glasses are warmed, and should then have the air 
exhausted from them hy inserting pieces of wool or blotting- 
paper dipped in the spirit, and setting them on fire in the 
glass itself. Your finger should be dipped in oil and passed 
rapidly round the edge of the glass before it is applied. 
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After that the glass should be placed quickly on the selected 
spot, and gently pressed on it, so that the edges may fit 
closely to the surface, care being taken not to heat the glass 
too mnch, lest the patient should be scorched. The skin will 
then rise within the glass, which can easily be removed when 
desired by inserting the nail of the thumb under the edge of 
the glass and pressing the skin downwards. This is dry 
cupping, and is generally employed to relieve pain. 

Wet cupping is performed in a similar manner except 
that the glass is removed, and a scarificator immediately 
applied to the part, and then the glass at once re-applied 
as before. The hemorrhage can be readily stopped, when 
desired, by a pad of dry lint. The usual site for wet-capping 
is the loins, just over the kidneys, and it is generally used for 
inflammation of those organs, but it is also of service in 
relieving pain in other regions. 

Leeches are used for the purpose of taking away a small 
quantity of blood, and they must never be applied over any 
large vessel. Sometimes it is difficult to get them to bite at 
all, or to make them fasten on the desired spot. The part 
should be washed perfectly clean with soap and water, and 
that is often sufficient preparation. If they will not take, the 
part should be moistened with a little milk, or sugar and 
water, or a little prick or scratch be made, so that a drop of 
blood will exude upon the surface. 

The less the leeches are handled the better as a rule, but 
unless they are applied in water they are best wiped dry with 
a soft towel. Miss Wood recommends that they should bo 
kept out of water for a short time before they are used, and 
considers that this renders them more inclined to bite. Dr. 
Smith and Miss Lees, on the contrary, recommend their 
application in water for the reason that water is their native 
element, and that when they are cool and comfortable in it 
they will settle at once. If they are very tiresome you can 
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put them in a wine glasH full of water, cover it with a piece 
of paper, and tarn it upside down on the place where you 
wish the leech to settle, putting a towel underneath to soak 
up the water then, and when the leech has taken, 
remove the glass altogether. It is not, however, necessary to 
do this unleas the leeches decline to bite in the ordinary way. 

If you want to apply a leech close to the eye, or have had 
particular orders as to the exact spot upon which it : 
desired to fasten, fill a test tube with water and put a leec 
in it, or stuff the tube half foil of cotton wool and then pnt 
the leech in. If you put them into this small compass you 
must see that their heads and not their tails arc at the mouth 
of the tube, otherwise, as they havo not room to turn round, 
there will bo no possibility of their fulfilling their mission. 

Dr. Stoke says, " Take half an apple, scrapo out the pulp, 
and, placing the leoehes in, invert the rind on to the skin. 
Leeches thus applied will bite at once." 

I havo never tried this plan nor seen it tried, but one can 
readily conceive ifc to be excellent, as containing the leeches 
in a small compass, and as being a soft, light material t 
place against the patient ; whereas the rim of a wine-glat 
might press rather heavily if it were not gently used. 

When the leeches have once fastened to the required spot 
they must be left un disturbed. When they have finished 
they generally drop off, but if any of them should remain 
sticking an unusually long time, they must never be forcibly 
pulled away, or the teeth may be left in the wound. If it if 
necessary to do anything, a little salt sprinkled on them will 
cause them speedily to relinquish their hold. 

Each leech is said to obtain rather less than one drachm 
or tcaspoonfnl, bat warm fomentations will muti'i-ially increase 
this quantity if desired. If, on the other hand, there is any 
difficulty in arresting the bleeding, the pressure of the finger, 
a little dry linseed-meal sprinkled on the surface, v, small pad 
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of cotton wool or dry lint, a cold compress, or a little ice — 
any one of these things will probably be sufficient to stop it. 
If the bleeding persists after trying these remedies, a little 
tincture of iron diluted, or a point of caustic inserted into 
the leech bites is generally effectual, but you would not apply 
these without orders from the doctor, unless you were nursing 
a case in which it was not possible to obtain his assistance. 

In most cases, where no special orders are given, when 
the leeches are removed, just wipe over the wounds with 
a bit of cotton wool, and leave a piece over the place. It will 
absorb any slight bleeding that occurs, and is comfortable for 
the patient. The nurse must see occasionally that no bleeding 
is going on, for it may do so to a considerable extent before 
the patient is aware of it. The night nurse should also watch 
for bleeding after leeches, not that it is likely to occur, but 
cases have happened where serious harm has been done from 
the bites bleeding profusely during the patient's sleep. 
Some persons have a peculiar tendency to bleed freely, and it 
is well that you should be aware of this, in case you should 
meet with any instances of it. 

Some nurses and some patients have a particular dislike 
to leeches, and feel quite afraid of them, while others, on the 
contrary, do not mind them at all. Nurses who have this 
dislike must endeavour not to show it, for the sake of the 
patients, and be careful not to make them nervous ; and nurses 
who have no personal objection to leeches must not be un- 
mindful of the feelings of those who have, and avoid teasing 
.them, for I am inclined to believe that the sort of unreason- 
able horror which some people have of these harmless little 
creatures is by no means nonsense or affectation, but a kind 
of innate aversion to them which cannot easily be overcome. 

After the leeches have been used they should be put 
with a little salt, which will cause them to vomit the blood, 
and they can then be placed in fresh cold water, which will 
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Tho Bccond degree of counter- irritation may be an mcrea 
of vascularity combined with it certain amount of irritation, 
such as is illustrated by a mustard-plaster, which, ns yon 
already know, not only increases the vascularity of the part 
to which it is applied, bat renders it very sensitive, and eefs 
up a certain amount of inflammation of the surface. 
1 The third degree of counter-irritation produces ferae in- 
flammation, amounting to a blister. Blisters may, of cours 
be produced by the careless administration of almost any o 
theso hot applications ; but even if an accident of the sort ii 
not attended with any special harm to tho patient, tlw 
fortunate cirenmstauco does not exonerate a nurse from 
blame if she lias produced a blister by tho way she has 
applied an agent that was only intended to act as a counter- 
irritant in a minor degree, or perhaps not designed to proctu 
that effect at all, for poultices and fomentations are moi 
frequently ordered for other purposes, and stronger measuj 
are used when counter-irritation is desired. 

Blisters, as such, are produced by tbc ordinary blister 
plaster, or by painting with a blistering fluid. The latter ii 
the least uncomfortable, for when the fluid begins to accumu- 
late underneath the cuticle, the sticking of the plaster on 
the skin round the surface where the blister is placed greatly 
increases the discomfort. For this reason it is best not to 
apply blisters with strapping, 'or at any rate with only one 
piece to keep it in place, and cover it with some cotton wool. 
If tho blister has been applied on a plaster it must be 
removed very gently when the cuticle has risen, for the part 
will have become extremely tender. Before painting with the 
blistering fluid it is a good plan to define the extent of surface 
which yon intend the blister to cover with a slight outline of 
olive oil. This, with a little care, has the happy effect of 
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preventing the blistering fluid from spreading beyond the 
desired spot. Probationers have often to learn at the cost of 
Borne discomfort to the patient that if a little of the fluid 
runs down by the side of the place to which the blister is 
being applied, wiping it rapidly does not prevent the irrita- 
tion extending to every spot with which the fluid has come 
in contact. It is especially useful to employ the oil and 
prevent any accident of the kind in nursing children. 

There are cases in which the oily matter of the skin 
prevents the blister from rising. This difficulty in the rare 
instances in which it occurs can be overcome by wiping the 
place to which the blister is to be applied with a little ether. 
The time a blister takes to rise varies in different people and 
in different parts of the body, from six to twelve hours, but 
the nurse should watch its progress from time to time. 
Sometimes the blister is very slow to rise, and then a warm 
poultice should be applied over it, which will materially aid 
the process. The exact spot and extent of the blister should 
be definitely ordered by the doctor, but sometimes the order 
is given so vaguely that a nurse is rather puzzled what to do. 
Of course in the wards you can always ask the sister, but for 
those who are private nursing, for instance, it may bo useful 
to know that, as a rule, blisters applied to joints are more 
effectual if placed in the region of the joint and not imme- 
diately over it. Thus, a blister for the hip-joint is most 
effectual if applied in the region of the groin ; for the knee- 
joint if applied in the shape of two half-moons above and 
below the knee-cap ; for the anklo if put botweon that joint 
and the heel, and so on. To dress tho blistor, place a small 
receiver, or, if the blister is very small, a towol or a piece of 
lint or wool close underneath to receive tho fluid, and thou 
make a snip at the most depending part of the vomicIo. Pvquh 
very gently over the raised cuticle, and see that all tho wrum 
comes out. After which, apply tho dros«ing— usually wimple 
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dressing, olive oil, or zinc ointment on linen or lint over the 
inflamed surface without removing the cuticle; be sure you 
have it ready, and not keep the patient waiting while you 
go off to get it; the part will generally heal rapidly. It 
must he kept clean, and the dressing renewed twice or more 
if necessary, in the twenty-four hours. If it is desired to 
keep the blister " open," which is not very often tho case, 
■■cmove the raised cntielo with a pair of scissors and dress 
the place with the irritant application ordered, but bo careful 
that this is the exact size of the sore. A piece of lint spread 
with simple dressing or oil a little larger than the sore, shonld 
be placed over the other application, and strapped on to keep 
it in place. The wound must be kept clean, and the dressing 
re-applied daily until further orders. 

T think that is all that I have to bring to your notice in 
connection with a nurse's duties when counter- irritation is 
the treatment prescribed. 

The next detail of nursing to which I am desirous of 
calling your attention is one which has to be kept in such 
constant remembrance by tho nurse, that I can hardly avoid 
mentioning it in connection with the special nursi 
case, and so, to spare you repetition, we will consider thi 
matter separately — I mean the risk, prevention, and cure c 
bed-SOrea. They are the terror of all good nurses, as most o 
yon know, and with sufficient reason, for, in the first place, 
they are tho source of the greatest distress, pain, and discom- 
fort to tho unfortunate patient ; and, in the second place, in 
nine cases out of ten they are the result of carelessness and 
neglect, or at any rate thoy occur from the want of sufficient 
care on the part of tho nurse. There are cases in which no 
amount of care can prevent them, but those are comparatively 
exceptional, and it is well for all nurses to consider t 
Doubtless you will have a useful and interesting lecture o 
this subject later on, therefore I shall not take it very fnlly, 
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but as I feel it is impossible to speak of the trained nursing of 
operation, accident, and many medical cases, without dwelling 
upon this important item, I cannot pass it over here altogether. 

Bed-sores are the result of pressure, as you all know, there- 
fore a nurse's object is to relieve pressure on all the more 
prominent and sensitive parts. The lower part of the back 
and the hip bones are the parts needing most care and watch- 
ing as a rule, but in certain conditions bed-sores will also 
occur on the heels, elbows, knees, ankles, if thoso joints are 
in such a position as to come in close contact with the bed or 
pillows. The next thing to be avoided is moisture, for that 
is the second condition that will speedily induce bed-sores 
unless it is very carefully guarded against; and moisture, 
when combined with pressure, materially increases the ten- 
dency to them. 

A nurse's business chiefly lies in the prevention of bed- 
sores, for in most cases the surgeon prescribes tho troatmont 
when the sore has occurred. You all know tho necessity for 
keeping the patient as dry as possible. If this is not dono 
other means are useless. Be very careful but very firm about 
this point, and use all your ingenuity in difficult cases to 
attain this all-important object of keeping tho patient per- 
fectly dry. Now, in cases where the patient is lying in one 
position long, you must not wait until some signs of redness 
appear before you begin taking the necessary precautions. 
You must guard against the tendency from tho very first, as 
an evil that will inevitably attempt to come, if it does not 
succeed. It is good to cleanse the parts thoroughly with soap 
and water, and afterwards powder them freely with zinc powder 
or starch. Some doctors do not approve of washing with 
soap and water, and when you have orders to tho contrary, 
you have only to obey, and avoid criticising them ; but I am 
now giving you general rules for your own pergonal guidance 
when these matters are left to you. 
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Spirit is extremely useful, and should be freely rubbed 
into and allowed to dry into the part when the shin is not 
broken. When it is broken, continue to rub the neighbouring 
parts with spirit, carefully avoiding the sore place, Some 
nurses forget to continue this when a sore has begun. 
A very effectual way of applying powder and spirit when 
you are dealing with a tendency to bed-sore is to moisten 
a piece of cotton wool with spirit. Dip this into the powder 
and rub it on. If the skin breaks very little, white of egg 
is an excellent thing to prevent its getting worse, and it 
forms a healing sort of glaze over it. Zinc ointment, oil, and 
spirit, and any greasy application rubbed freely over the 
parts is excellent where the nature of the case makes it impos- 
sible to maintain more than comparative dryness. Of course 
water rolls off the greasy surface, and neither moistens nor 
irritates it to the same extent. Never forget the possibility, 
and in many cases the probability, of bed-sore ; use all your 
efforts to prevent it, but remember that the earliest evidence 
of one must be reported and shown to the doctor. Nothing 
can excuse any neglect of this rule. The condition of a bed- 
sore is sometimes an index to the state of a patient's condition 
in other respects. Some doctors leave the treatment of mild 
bed-sores in the nurse's hands, some prescribe for it them- 
selves ; but take care that you always leave the responsibility 
with them. 

Another good plan is to rub a mixture of olive oil and 
some sort of spirit over the tender part for at least five 
minutes, two or three times a day. The friction is of great 
service as well as the ingredients rubbed in. 

Collodion painted carefully in one layer over the part is 
very useful ; it excludes the air and allows any slight sore to 
heal naturally underneath it. But if applying this at night, 
keep the light at a safe distance, for the ether it contains is 
extremely inflammable, and I have myself known an instance 
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where the patient was badly burnt from the nurse's careless- 
ness in reference to, or her ignorance of, this foot. 

In some cases a very good result is obtained by dusting 
the sensitive parts with zinc powder and painting on one 
layer of flexible collodion oyer this. This remedy is espe- 
cially useful in those cases where the constant difficulty is to 
guard against moisture. 

Some surgeons order amadou plaster to be applied with 
a hole cut in the centre, the size of the sore, to relieve it of 
all pressure, and when this is ordered of course you will have 
an opportunity of seeing the effeot of it. For the most part 
I think you will find that this treatment has a tendency to 
make the surrounding parts tender also. Small circular 
pillows made with a hole in the centre are most useful for 
protecting sores where they exist, or the place where they are 
likely to occur. 

The dressing of bed-sores nearly always falls to the nurse's 
share. Zinc dressing, carbolic oil, resin, iodioform, gall oint- 
ment, tincture of benzoin, and nitrate of silver are all suitable 
for varied cases of bed-sores. Water pillows are very desirable 
for cases where bed-sores are to be anticipated; indeed, 
paralyzed and dropsy oases should invariably be supplied 
with them from the first, if possible. 

Remember that crumbs in the bed, wrinkles in the bedding 
and blankets placed under the bottom sheet are all conducivo 
to bed-sores. 

I think there is still time for me to say a few words to 
you in connection with the subject of accidents and emer- 
gencies — always bearing in mind that these matters will be 
brought before you much more effectually and in far greater 
fulness later on. 

The first thing you have to consider — supposing the 
accident beds to be all ready — is the method of undressing 
the patient so as to avoid unnecessary pain or increasing the 
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extent of the injury. Unskilful handling of a simple fracture 
will easily turn it into a compound fracture, for instance. 
Perhaps I should explain, for the benefit of those who are 
quite new to hospital work, that a fracture is termed 
simple when the bone is broken and the skin remains un- 
injured, and compound when the broken bone has pierced 
the skin. 

Cases of fractured femur are perhaps the most difficult 
to undress. The bedclothes should be turned back to the foot 
of the bed, and the patient laid in the middle. The coat, 
waistcoat, and collar should be removed first, as gently and 
expeditiously as possible. The outside seam of the trousers 
of the injured leg should then be ripped up, waistband in- 
eluded — and take care that the buttons of the braces are 
unfastened at the back as well as the front, to avoid all 
dragging — then throw a sheet lightly over the patient, to 
prevent any exposure, and the cut trouser leg must then be 
drawn, with the utmost care, from under the whole length of 
the leg to the inside, slipping your hand gently under the thigh, 
if necessary, to guard against any jerk. You can easily draw 
off the leg of the trousers of the uninjured side, while the sheet 
is still over the patient. The stockings must be cut down the 
seam to the foot, and then taken off without a jerk, by 
keeping one hand firmly on the ankle. If it is a broken arm, 
a dislocated shoulder, or any injury of the upper extremity, 
remove the sleeves from the uninjured side first, if it can be 
done without causing much pain; but if not, the outside 
seam of coat, waistcoat, and shirt must be ripped up. 

Never risk increasing the injury by refraining from 
cutting the clothes ; but the destruction of clothes is a matter 
of great importance to poor people, and must not be done 
recklessly. Cut tapes and buttons, bootlaces, and hooks and 
eyes freely — these can be quickly replaced — but never destroy 
material when it can judiciously be avoided, Women know 
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how to undress a woman, bat take care and ascertain that 
all buttons, strings, etc., are freely unfastened before you 
attempt pulling them off. In all cases undress the patient 
as though the injury were of a serious nature ; avoid jerks 
and pulling. Before taking off the boots, take a firm hold of 
the ankle, so that there may be no strain above that. Be 
sure and see that the garters are removed before attempting 
to draw off the stockings. It seems ridiculous to point out . 
this, but nurses sometimes forget it. In putting on and 
taking off clothing from patients where movement is a 
difficulty, lay down for yourselves the distinct rule, " Never 
make two separate moves where one would do," and then 
reduce this to practice in each case, with all the common 
sense that you possess. 

Remember, if you are putting on a clean shirt or night- 
dress, the bad side must be attended to first ; if you are 
taking it off, take out the uninjured side first, so that there 
may be no difficulty or strain in getting it off the bad side. 

Never touch any wounded limb as though you were afraid 
of it ; handle it very gently, of course, but quite firmly. A 
hesitating hold will fidget the patient, give unnecessary pain, 
and inspire no confidence. While I am speaking of moving 
people, I had better remind you that if you have to lift or 
carry patients with injuries or diseased limbs, as frequently 
happens in the case of children, that the bad side must 
always be carried the furthest away from you, and the un- 
injured side next to you. Do not forget this, for you are less 
likely to hurt in this manner, and it looks " untrained " to do 
it the other way. 

If you are putting to bed hip disease cases, for instance, 
the patients are frightened at the pain which the least 
movement causes them. Let them put their arms round 
your neck to support themselves ; or, if it is only a question 
of raising themselves in bed, they can do it with the pulley ; 

i 
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and turn all your attention to keeping the limb absolutely 
straight. It is boat to take a firm hold of the leg above t 
ankle, making a little traction at the some time ; and, as ) 
do not want to throw any increased weigh.* on the inflamw 
joint of the hip or knee, whichever it may he, keep the 1 
low and resist the tendency to raise it. When yon have t 
patient in your arms, remember, if yon are assis 
putting a patient straight and comfortable in bed, and t 
asked to raise him, go on the uninjured aide ! 

Now, when you have succeeded in undressing your patiei 
and fee is safely in bed, the next thing is to get him thoroughly 
clean, particularly the injured part, as that is what the docto 
will want to deal with first. Patients are generally I 
dirty in accident wards. Often they arc brought in straighl 
from work of a dirty nature. .Sometimes the shock of t 
accident may make it imperative not to disturb the patie: 
at all, but in. that case yon must get orders on tho subject: 
that in the exception, and washing a patient thoroughly s 
soon as possible is the rule. Ton mast guard against cold. 
The vital powers of the patient will frequently be lowGHK 
from the shock of the accident ; l>e especially careful to ket 
this in remembrance with all cases of burns. 

All accident beds should be provided with n mackintosh 
and draw-sheet to be put on tho pillow, near the foot, or in 
the middle of the bed, wherever it is needed. If there is no 
necessity for it, it can easily be removed, but it should always 
be there to begin with. It is useful for the washing process, 
if nothing else, and it is dirty, wasteful, and most careless on 
the part of a nurse to let the bedding and mattresses get 
soaked through with blood before she thinks it necessary to 
sec after a mackintosh. 

Fractures are placed on firm even beds. In some hospitals 
fracture-boards are used — i.e., plain deal boards, tho size of 
the bedsteads — and in other hospitals straw mattresses, 
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tinder the hair mattresses, which should be placed over both. 
The fracture femur beds in use in the wards will explain 
themselves — at least, I need not say anything special about 
them here. 

Fractures should be placed between sand-bags until further 
orders are given. If it is a compound fracture, watch care* 
fully for bleeding, and in these cases have ready a basin of cold 
water, sponges, lint, and collodion, in addition to the splints, 
pads, bandages, cotton wool, strapping and strapping-tin, 
which you would get ready for the surgeon in simple fractured 
also. In cases of fractured femur, the patient should lie upon 
his back, and only have pillows so as to keep the body as 
level as possible. In cases of fractured ribs, the patient will 
be more comfortable propped up with pillows, and probably 
will prefer to lie on the bad side, as in cases of pleurisy ; it 
enables him to breathe with less pain. You know the fear 
in all cases of fractured ribs is that it may be complicated 
with injury to, or inflammation of, the lungs, therefore watch 
for any cough or spitting of blood. Do not forget that when 
the lower limbs are in splints, and are not slung up in a 
cradle, you will have bed-sores on the heels if you do not 
guard against them, and take the precautions I have already 
mentioned. 

In cases of concussion or lacerated scalp, there must fee 
no shaking, no food must be given, and perfect quiet must 
be maintained. You should have ice-bags and hot bottles 
quite ready to apply the instant they are ordered. In these 
cases notice if there is any discharge from the ears or nosfe; 
There may be squinting, contraction, or dilation of pupils. 
Notice also if there is any paralysis, or if any convulsions' 
occur; if there is involuntary evacuations of the bowels or* 
bladder, or any vomiting. These things the nurse may be' 
the first to notice ; but remember only to report the occurrence 
of any one or more of these symptoms, and do not exceed 
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your duty by any observation to tho effect that they have 
not occurred, except in reply to a direct inquiry from tho 
doctor. 

Sonic of the cases that are carried in to you " insensible " 
arc in this condition from drunkenness. For these patients 
you should raise the head a little and turn it on one side, for 
tho same reason that you do so for a patient under an 
anaesthetic — i.e., that is, to avoid the risk of vomited matter 
being drawn back into tho trachea and chokiug the patient 
while be is in an unconscious state. 

Many of your cases aro complicated with delirium ft 
I must not linger to describo the symptoms of its com 
at length. Its advent is frequently characterized by 1 
dreams, temporary wanderings, fussy excitability, 
great caro of the injured limb while the patient is i 
irresponsible condition. 

Fainting comes under the heading of emergencies, if i 
of accidents. It is caused by the temporary failure of t 
heart's action, and tho consequent cessation of circulation in 
the brain. Lay tho patient flat— to facilitate the flow of bloc 
to the head — and avoid the common mistake of n 
patient. Secure plenty of fresh air, and at the same time 
guard against cold. Consciousness gradually returns. Tho 
distinctions between the insensibility of fainting, of drunken- 
ness, of concusssiou and of compression of the brain, cannot 
fail to be very interesting to yon, and will doubtless bo 
pointed out to you in detail by-and-hy. 

The occurrence of erysipelas is always to be dreaded in 
accident and surgical wards. It is no part of a nurse's 
business to diagnose this. Do not say to the doctor, " I think 
such and such a case has erysipelas because of so and so ; " 
but it is desirable for you to know the symptoms of erysipelas 
setting in, that you may not fail to notice and report them. 
Redness round the edges of tho wound, vomiting, rigors, 
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the temperature rising, are among the chief. If from what 
yon hear or see you have reason to suppose erysipelas has 
occurred, it is your duty to take every precaution against 
carrying the contagion to your other patients. Therefore, 
quietly dip your hands in carbolic acid, and be most scrupulously 
careful about cleansing and disinfecting any instruments, 
appliances, or utensils that have been used by or for this 
case. Do not, for instance, put the bundle of wool, etc., 
carelessly on the bed whilst doing the dressing, and then 
carry it off to another bed. If you can manage to dress all 
your other cases first and leave the doubtful one to the last, 
so much the better. If the case is pronounced erysipelas it 
will at once be removed from the wards, and then you will 
only have to be most conscientious in clearing away all 
bedding, curtains, etc., washing the bedstead with carbolic 
acid, and taking every precaution that no trace may remain. 

I think this is all I have to say to you in connection with 
this branch of your work. 
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LECTURE VII. 

To-nioitt I propose to speak, in the first place, of a i 
duties in connection with operations. Wo have to consider— 
the preparation of the patient, tho preparation of the theatre 
the duties of tho nnrso in tho theatre, tho after care of thi 
patient, and then a few details to bo remembered for tho 
nursing of special operation cases, 

1st. The preparation of the patient. 

Many of yon know already, and all of you ought to know, 
the importance of keeping t he patient without solid food for a 
least four or fivo hours before the administration of ether o 
chloroform. In many cases beof-tea and brandy is 
much later than that, but not solid food, and you ran 
give anything at all without permission to do so. Some 
house surgeons give minute directions on this point, and then 
yon liavo no responsibility beyond carrying them out; but 
others take it for granted that a nurse is aware of this i 
variable rule, and will expect her to attend to it without 
further reminder, if he merely says that a patient is to be 
operated upon at a certain hour. 

Be sure that yon never fail, from any roason whatever, to 
report the fact if the patient has taken solid food at a later 
hour than the surgeon is aware ; to do so is to risk tho 
patient's life. If you have carelessly forgotten the order that 
the patient was to be kept without food, let no fear of getting 
blamed in the matter deter you from reporting the fact c 
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once ; or if the patient has succeeded in getting food in any 
other way, you must let the sister know of it immediately. 
Anaesthetics produce sickness, and the chief risk lies in the 
vomit being drawn back into the trachea, when the patient is 
under the influence of ether or chloroform. 

An aperient is generally ordered the night before the 
operation. In operations near the rectum, bladder, or vagina, 
an enema is nearly always ordered in the morning of the 
operation. In some hospitals there is a standing rale on this 
point, but in others special directions are given in each case. 
In every instance you should give the patients the oppor- 
tunity of making themselves quite comfortable in these 
respects the last thing before they are taken to the theatre. 
When the patients are allowed to have a bath the night 
before, it is a very desirable thing for them } and if not, yon 
must always see that they are carefully washed. 

All dressings must be removed, the wound, if one exists, 
cleansed, and the place covered with a piece of lint, just 
before the patient is taken to the theatre. The arm of tho 
nightdress on the side where the operation is to be must not 
be put on — if the arm or breast is tho affected part. Patients 
should always have on their stockings, and when flannel 
drawers can be worn, without the slightest risk of their proving 
inconvenient in the theatre, it may be done— for the twofold 
reason of avoiding all unnecessary exposure, and of keeping 
the patient warm. The patient's throat and neck should be 
kept quite free, and the nightdress unbuttoned or untied, as 
the case may be. It will mostly rest with the sister or nurse 
to place the mackintosh, and great care should be taken that 
this is done effectually, that the patient's clothing may not be 
unnecessarily soiled. The patients should always be carefully 
wrapped up whilst being conveyed to and from the theatre, 
to avoid their taking cold. Keep the parts that the 
surgeon is not immediately concerned with covered up in the 
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theatre, that the vital powers 111113' 110 ^ ' )e - lowered unneces- 
sarily by cold. Yon know that the tendency of anaesthetics is 
to reduco the temperature of the body. If the patient uses pine, 
or hair pins, habitually, yon should persuade her to d 
with them on this occasion, as the patient frequently struggles 
violently in talcing chloroform or ether, and they may hurt 
her or her attendants. Ton must also be careful to inquire 
if your patient has any false teeth, and see that they are 
removed prior to the operation. 

But this ia not quite all that a nurse should do for her 
patient by way of preparation, though perhapB it is all that 
can be technically demanded of her. I hope that none of yon 
■will feel that yon have done your whole duty without s; 
a little cheering and encouraging sympathy to help youi 
patients through the ordeal awaiting them. Tt is a tempta- 
tion, amidst the numberless cases which constantly fill the 
wards, for hospital nurses to forget that what is to them i: 
hospital phraseology, " another breast case," " an amputatio 
and soon, is naturally a very different thing to the unfortunate 
patient who has to meet the trial in his own person. There 
is no harm in thinking and speaking of cases in this goners 
sort of way, hut it will be bad for yourselves in the end, as 
well as for the patients, if yon lose your care and interest ii 
the individual. Take care that you do not grow hardened ii 
this way. There is no time to waste in much talking, neither 
is it necessary ; but the few minutes that yon must bestow i: 
preparing your patient in other ways will give the opportunity 
for the few encouraging words that means so much to thei 
if they are spoken at the right time. 

Try and put yon reel f in their place, and think ; 
you can what you would like said to yourself on such an 
occasion. Never say what you do not believe to be trn 
do take the trouble to say every encouraging thing that » 
true, and which enn help the sufferer to look forward V 
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fully to the result. If you have known apparently similar 
cases "get through' ' well, you can cheerfully mention the 
fact. If you have reason to believe that the surgeon who is 
to operate is specially clever, a quiet remark to that effect will 
give the patient increased confidence. Never confide your 
doubts and fears to a patient; — that is not kind, nor necessary. 
They may or may not be well founded, but you can do no 
good by depressing the sufferer. Neither would it be right 
to give false hopes ; but you will earn much gratitude and be 
doing right if you let your patients feel your interest in a 
quiet womanly way, and surely it is a nurse's privilege " to 
comfort and help the weak-hearted," as perhaps only she can 
do on such occasions. Every one, almost without exception, 
will be secretly craving for this sympathy, though perhaps 
they may give no evidence of such being the case. For the 
most part patients are very brave. Remember that I do not 
want you to chatter a great deal, and talk too much to them 
about their trouble, only just to do unto them as you would 
yourself wish to be done by under similar circumstances. 

The theatre should be kept fresh, though not cold. From 
65° to 70° Fahr. is the range of temperature for ovariotomy 
and lithotomy cases, but it is best to get directions from the 
surgeon in each case, as it is one of the details about which 
they frequently differ. The instruments do not, as a rule, 
come within your province, but it is well for you to notice 
them as you have opportunity. They should be covered with 
a towel, that the patient may be spared the sight of them. 

In those places where the needles are threaded by the 
nurse, she must remember to have a good supply ready 
threaded, with whatever sutures the surgeon has ordered. In 
your dressing basket, or arranged on a table according to the 
custom of the hospital, you must have a supply of lint, cotton 
wool, strapping ready cut, bandages of all kinds, gutta 
perch a tissue, drainage tubes, pins, broad and narrow tape, 
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needles, ami towels. Tou must also be provided with olivi 
oil, carbolic oil, plenty of lint and cold water, which is usually 
Bupplied, ice, brandy, morphia, a feeder, spoon, and medicine 
glass. Also a ball and hypodermic syringe, in caso oither maj 
bo needed in an emergency. Tou will need plenty uf empt 
receivers for the reception of pus, dead bone, etc. Neve 
throw away any of these things nntil yon have orders to c 
so. A towel, receiver, and sponge is needed for the v 
which the nnassthotie nearly always produces. The patient'» 
head must be turned on one side to allow the vomited matte: 
to escape. A perfectly dry sponge may be asked for to place 
inside the ether inhaler, so a nurse had better have one at 
hand that lias not been recently wotted. 

Spongos must bo thoroughly cleansed and wrung out c 
cold or iced water as dry as possible. This is best done in a 
towel. Some surgeons like their apoiiges wrung out in watei 
of a higher temperature, but then special orders will i 
given. This is the chief part of the nurse's business, and it L 
most important to do it well. If tho operation is done under 
the carbolic spray, tho sponges, after being washed, must l 
wrung out iu a Vj carbolic lotion, and tho nurse must remember 
that, in addition to the mackintosh that covers the fable, two 
mackintoshes in very good condition will be required i 
protect the patient from tho moisture from the spray. 

A nurse must always have ready a basin of water and a 
clean sponge, as it may bo askod for at any moment, and i 
often finally requirod to wash away the traces of blood before 
the dressing is applied. Of course, in operations dono aati- 
septienlly, instoad of water this must he ^ carbolic lotion, 
and for these cases the surgeons will require this to be ready 
from the beginning for them to dip their hands in. 

Nurses are not there to see the operation, remember, but to 
make their presence realized by the perfectly quiet way in 
which nil wants are foreseen or supplied. There must be no 
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talking that can bo dispensed with, even on business. Try to 
catch every hint or suggestion quiokly; never get in the 
light. This is the time of all others for exercising quiet self- 
control and intelligent observation. These directions apply 
to all operations generally. For amputations, or where there 
is a probability of much bleeding, a tray with sawdust should 
be placed under the operation table ready for use. The nurse 
or probationer in the ward should always have the patient's 
bed prepared for his return, hot bottles and blankets at 
hand, all ready for use. Be prepared for the tendency to 
vomit, and also for any symptoms of collapse, or any cessation 
of breathing after the chloroform or ether. It is better for 
the patient to " come to " gradually, if possible ; but if the 
return to consciousness is too long delayed, water and a towel 
must be flapped about the patient's f aoe and neok. 

After the patient has thoroughly recovered from the 
effects of the anesthetic, a nurse should remember that he 
has been many hours without food, and see that he has 
suitable nourishment supplied as soon as it is allowed. 

After all operations, hemorrhage must be carefully 
watched for. There is always a possibility of it. Only 
experience can teach you what is meant by " a little oozing," 
as it is called, and the beginning of more serious bleeding. 
Place a towel or a piece of lint under the wound, in addition 
to a mackintosh and draw-sheet ; so that, if you aro in doubt 
whether any stain is fresh or not, you can pull it on a littlo, 
leaving the wound to rest in a clean place, and then you can 
easily see if the bleeding is fresh. 

If bleeding has begun, and the surgeon has to be called, 
do not hurry away with the soiled sheets, etc., so that if 
he desires to see the quantity of blood which the patient 
has lost, he may be able to do so. If you are asked as to the 
quantity, do not say " streams " of blood, etc., but try to give 
the supposed quantity as accurately as you can. Remember . 
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that it little makes a great show on linen. Patients, even i 
conscious in other respects, may bo quito unaware that 
bhrdiug is going on. If the patient can see for himself 
when bleeding ocenra, always impress upon him to lei you 
know instantly, without making him nervous or frightened 
about it ; and, of course, do not Irtist to his doing s 
cold water, ice, warm water, sponges, and towels ready, : 
addition to your usual dressing basket of lint, etc., 
have a fresh dressing ready to replace the one which 1 
probably have to be removed. Do not wait until the ai 
appears before getting these things ready, as all delay is n 

The method for arresting bleeding by compression I 
the artery with the various kinds of tourniquets, ' 
perchloride of iron, and the actual cautery, will be de- 
scribed to you in detail later on— also the difference between 
arterial and venous bleeding. If hemorrhage occurs from a 
" stump," raise it, if possible, whilst waiting for the surgeons. 
Have an empty receiver ready for clots of blood. Bo ex- 
ceedingly prompt, but do not get flurried, nor high ten the 
patient. The less he or she sees of what is going on the 
better ; and remember, he will keenly watch your manner, and 
even the expression of your face, to try and ascertain if there 
is any cause for alarm in a matter of such vital importance 
to him. 

How we will go on with the subject of operations. 
In amputation coses you will always have to watch care- 
fully for bleeding ; so, in addition to the ordinary mackintosh 
and draw-sheet, which yon will, of course, leave under the 
stump, it is well to have a towel or a thick fold of list plai 
so that you can easily draw it a little from time to time, &ac 
ascertain if any fresh bleeding is going on. You must steat 
the stump carefully with a. piece of bandage over the pill 
to prevent starting. Ton will need a cradle to keep off t 
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weight of the bedclothes, and these must be so placed that 
you can see the limb and watch for bleeding without disturb- 
ing the patient. 

Sometimes an ice-bag is ordered to be applied over 
antiseptic or other dressings, to check the tendency to 
bleed, and in these cases you must be specially careful 
about changing it promptly, and never allow one to remain 
on for a single minute after the ice has melted. 

Tou will observe as a curious fact that patients constantly 
complain of pain in those parts that have been amputated, and, 
unreasonable as it sounds, the pain that they complain of is 
very real. Remember to keep the patient warm and com- 
fortable. Sometimes it is quite desirable to have a warm 
bottle put to one side, when an ice-bag is ordered for the 
other. A cradle is not conducive to the comfort of a patient, 
except so far as the injured limb is concerned, and a small 
blanket, under the cradle, should be wrapped over any othor 
parts that are likely to suffer from cold. 

In cases of excision of the breast you must remember that 
the arm of the side affected must be carefully bound down to 
the side, and that the patient must not be allowed to use it on 
any pretext whatever. The nurse must not forget that con- 
siderable hemorrhage may take place without being apparent 
under the large dressings frequently employed for these cases, 
so she must watch the more carefully on account of this 
difficulty, and should not fail to notice any change in the 
pulse, or any increasing pallor of the patient, which may 
indicate that bleeding is going on. 

Cases of excision of tongue need very careful watching 
and constant attention. The nurse must endeavour to 
anticipate her patient's wants in every way, and not give him 
the exertion and excitement of trying to make himself under- 
stood. The patient must be kept quiet, and made warm and 
comfortable. He must be guarded from draughts, as there is 
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fi risk of pneumonia in these cases. The moutli must be 
gently, bnt effectually, swabbed out with some diainifect inir 
(laid — usually Condy's fluid in some water — from time to 
time, but this should not be done with sufficient frequency to 
worry the patient. The month must also be rinsed out 
occasionally with the same fluid, and great pains taken to 
keep it as free from offensive discharge as possible. No 
nourishment must be given by the month until the doctc 
gives permission. Some surgeons allow a very small quantit 
of iced water to be given, bnt others do not approve of tin 
Again, some surgeons permit small pieces of ice to be folde<i 
in very soft muslin, and put in the patient's mouth ; but thin, 
also, you must never do without orders. At first the nourisl 
mentis usually prescribed in the form of nutrient enemata. 
and these must be given regularly. 

The nursing of a easo of cleft palate requires the greatest 
caro in administering nourishment and in keeping the patient 
from speaking and crying, or the operation will speedily 
break down and prove useless. Some surgeons insist that 
milk, beef-tea, or any liquid diet they may order shall be- 
carefully strained thiwugh muslin before it is given to the 
patient ; but it is not necessary fo do this unless you i 
special instructions on the point, The nurse must eiirel'nlly 
watch that no bleeding ia going on, as the patient may 
swallow the blood to a considerable extent., and there is the 
risk of choking. For the operation tiny pieces of sponge, 
fastened on little holders for the purpose, will be required, 
and it may be the duty of the nurse to provide the hare-lip 
pins. I have already told you that the strapping used for 
these casus has io bo specially cut for the purpose. As the 
patient may not speak, a nurse should watch very carefully 
to anticipate his wants. 

Both skill and great attention are required for the efficient 
nursing of tracheotomy cases, as the life of the patient i 
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large measure depends upon tho prompt assistance and un- 
remitting care of the person in charge. With childron it in 
necessary to be doubly watchful, lest they pull out the tubo 
in a paroxysm of difficult breathing, or lie over it, and thuH 
prevent the access and escape of air to and from the lungs. 
Grown-up patients are easier to nurse, because they fire 
generally able to understand their condition ; but in nursing 
them also you must be careful to forestall their wants as 
much as you possibly can, without waiting more than you 
can help for them to tell you. 

For a tracheotomy case you will roquiro a tent for the 
bed. This is frequently made of cotton sheeting, cut the 
required shape, and it may be bound round with a little 
scarlet braid to give the bed a brighter appearance. This 
serves to keep away all draughts, and to pitsserve an equable 
temperature in the immediate neighbourhood of the patient. 
It also condenses the steam — for a steam-kettle is generally, 
though by no means invariably, employed. A ward ther- 
mometer should bo hung inside tho tent, to insure the desired 
temperature being maintained. Where no special orders are 
given, this should be from 65° to 70° Fahr. The great object 
in reference to the temperature which the nurse should keep 
in view is maintaining it at all times, night and day, as 
equal as possible. It is variations of temperature, either in 
the direction of heat or cold, which have to be guarded 
against. For this reason you should replenish the steam- 
kettle with boiling water, so that the steam may be steadily 
maintained without intermission, and not fill up the kettle 
with cold or warm water, which must of necessity prevent a 
.supply of steam for an interval. 

You must have at hand a basin of water, and sponges, 
feathers, olive oil and glycerine, lint and cotton wool ; tapo 
or flat white elastic for fastening in the tube ; a receiver, in 
case of sickness j a soft towel and the tracheotomy instruments 
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should bo close at hand, but out of the patient's roach, s 
covered up out of sight also. The nock mast be kept 
thoroughly dry and clean in feeding the patient; milk i 
apt to spill, and becomes sour on the patient's skin, and 
possibly the moist atmosphere has a tendency to make tin 
neck get sore. Ton will always be shown exactly w 
you are expected to do. Try and be moat careful j 
intelligent in your observation and accurate in your report, 
for you can be of the greatest service 1 and, above all, if 
the outer tube comes out, ur any other unfortunate accident 
happens, remember that life may literally depend upon 
your presence of mind, self-coatrol, and promptitude. Yon 
will very soon learn how to remove, cleau, and replace 
inner tube with facility ; but perhaps I should warn ; 
always to replace this tube immediately, and never to let 1 
be out longer than is needful for cleansing purposes, 
be that the patient may have the appearance of breathing 
better with the somewhat larger aperture, but this must not 
lead you to forget that if the outer tube becomes clogged 
with mucous, you have not the same power of removing and 
cleaning that, and the patient may thus very shortly be in 
danger of suffocation. 

The only other detail it occurs to me to mention in con- 
nection with the tube, is the care you must oxercise that it. 
is not suddenly jerked or coughed out while you are renewing 
the tape or elastic with which it is fastened. You. should, 
as far as may be pmeticable, pass the fresh tape or elastic 
through the fastening before removing the other. I have 
eaid that you will require fetithers, and they must always be 
at hand, but their use should be restricted as far as possible. 
Some nurses get into a habit of poking feathers into the 
tube on all occasions, with more vigour than discretion, for- 
getting that such a proceeding is apt to irritate the trachea, 
and is, moreover, quite unnecessary, Nevertheless, a feather 
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judiciously applied can be of great service in removing mncns 
that is clogging up the trachea and the entrance to the tube, 
and there are times when nothing else is equally well adapted 
for the purpose. 

Sometimes small pieces of flannel wrung out of hot water 
are ordered to be placed across the tube. These fomentations 
must be frequently renewed, for of course they cannot be 
covered up with any waterproof material. 

The three distinct objects which a nurse must always 
keep before her in taking charge of tracheotomy cases are—* 
keeping the tube free from mucus ; maintaining an equal 
temperature j and the careful support of the patients' strength 
by inducing them to take the nourishment ordered; 

When you are nursing these cases, you must always be 
careful lest in attending to the patient you catch by accident 
any of the discharge, which is forced out from the tube with 
some violence, and which might be dangerous to you, should 
the case be of an infectious nature. I may also take this 
opportunity of reminding you that when you are nursing in 
this warm, moist atmosphere, you should be careful to wrap 
up before you leave the ward, and to keep out of draughts. 
You are likely to be more than usually susceptible to cold 
under such circumstances, and, knowing this, nurses should 
exercise some common sense for the preservation of their 
health. Be sure and get a walk every day before beginning 
your close attendance on these anxious but most interesting 
cases. 

There are one or two duties that it is essential for a 
trained nurse to be able to perform efficiently, and I think 
perhaps it will be easier to explain them clearly as complete 
in themselves, than 4o break off in the midst of describing 
the nursing of any special case with a view of making the 
details to which I refer more clear to you. 

I would first speak, then, of such offices as passing the 
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catheter, washing out the bladder, and syringing the vagina. 
If you understand, to begin with, how these things should 
be done, I shall only neod briefly to refer to either process 
afterwards, without lingering to explain it over again in 
detail. 

One practical illustration in the wards of how to introduce 
the catheter will make it much more clear to you than an} 
theoretical description; but, as I do not like to pass the 
subject over altogether, I will briefly quote the directions 
which Dr. Smith gives on the matter. 

''The patient should be placed upon her back, with the 
knees drawn slightly np. The nurse should stand c 
right side, pass the left hand between the thighs, and place 
the forefinger on the orifice of the vagina ; the catheter c 
then be readily introduced with the right hand, and being 
made to glide over the finger of the left, will invariably e 
the urethra, and be felt through the walls of the vagina- and 
beneath the arch of the pubes, as it passes to the bladder." 

I need scarcely remind you that this must always be done 
with the utmost care and delicacy. You must never nttempt 
to pass the catheter merely for the sake of experience, I 
try to do bo alone without the sister's permission, which c 
course she will not give until she foels assured yon are 
competent to do it. Try in this, as in all your other work, to 
make your patient the first consideration, and to render 
exposure necessary for your instruction as little distasteful to 
them as possible. Only practice can enable you to perfoa 
this without uncovering the patient, and you mast never 
attempt to do it in this way until you have become familiar 
with this part of a nurse's duty. 

After some operations it is by no means as easy to i 
duce the catheter as it is in the majority of cases, and unle 
you observe carefully you may suppose the catheter ' 
reached the bladder when it has only passed into the vagina. 
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The catheter should not be introduced more than two inches, 
and no pressure or force should be employed under any cir- 
cumstances. Experience will give you the necessary know- 
ledge and confidence, as nothing else can, and the more you 
understand the more you will realize the necessity for taking 
pains to become efficient over all these details of trained 
nursing. 

For passing the catheter the nurse should provide herself 
with a receiver for the urine, some olive oil — for of course 
the catheter must be well oiled before using — and a towel. 
Be sure and leave the patient perfectly dry and comfortable. 

To wash out the bladder, and to inject some fluid into it, is 
sometimes an order which a nurse has to cany out. Extreme 
gentleness is necessaiy, for you may do serious injury by 
using the least force in any way. The neatest way is to have 
a full-sized catheter, or the end of a full-sized catheter with 
a piece of indiarubber tubing joined on, and a glass funnel 
fitted to the other end of the tube. 

Of course you will first draw off any urine that may be in 
the bladder. Do not forget that the end of the catheter must 
be oiled before using, as much for this as for the ordinary 
purpose. It takes two to do this gently and efficiently, as it 
always should be done. One person to hold the funnel at the 
required height to pour in the fluid by degrees, and to lqt it 
escape slowly from the bladder from time to time by lowering 
the funnel into a vessel placed to receive the contents ; the 
other to attend to the catheter, which must not be moved at 
all until the process is quite over. The other method of 
managing this is to put the end of the catheter on to a 
syringe. The objection to this is that the fluid is necessarily 
jerked in instead of flowing in steadily; but, as some doctors 
prefer it, it is well that you should be acquainted with both 
ways — remembering that when you have no distinct orders to 
the contrary, the former method is best. 
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In inference fa vaginal injection*, I cannot do better than 
quote the directions which Dr. Cnllingworth gives in hia 
"Manual of Nursing." Ha says, "They are usually ad- 
ministered by means of a Higgiuson's syringe, to which 
has been attached a vaginal tube. This tube, which should 
be made of hard rubber, is sold with the syringe; it is a 
straight tube live inches long, with a number of little holes 
pierced in the sides of its olive-shaped nozzle. . . . The 
proper mode of using it is as follows : The patient lies near 
the edge of tho bed, on her back, with a round earthenware 
bed-pan underneath her to receive the returning fluid. Tho 
knees aro drawn up ; the nozzle of the tube, previously oiled 
or anointed with vaseline, is passed under the right knee and 
so into the vagina, tho end being directed towards the upper 
and back part of the canal. The patient herselE can hold 
this part of the apparatus in position, while the nurse, having 
placed the other end in the jug or basin which contains the 
fluid to be injected, and which has been conveniently arranged 
close to the side of the bed, gently compresses the pump of 
the syringe, allows it to refill, and empties it again, and so 
on until tho desired quantity has been slowly injected. In 
withdrawing the nozzle, its point should be kept upwards to 
prevent what fluid remains in the apparatus from running 
out. The syringe, after being used, should lie well cleansed 
and hung up by a loop tied round its metallic end. Almost 
any quantity can be injected by this method, the only limit 
being tho size of the receptacle. A vaginal douche has this 
amongst other advantages, that a patieut having once obtained 
the proper apparatus, can easily dispense with the services of 
au assistant. The best instrument for tho purpose is one 
known as the irrigator. It consists of a tin pail or reservoir, 
capable of containing from ono to four quarts of fluid, whioh 
is made to stand on a wall-bracketjor chest of drawers, two 
or throe feet above the level of the beef. At the side of the 
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pail, near the bottom, is an opening into which is fixed the 
end of a long tube, furnished at its other extremity with a 
stop-cock, and terminating in a perforated nozzle of vulcanite, 
the perforations being at the sides of the nozzle and not at 
the tip. 

"Vaginal injeotions may be simple or medicated. For 
cleansing purposes, either pure tepid (70° to 85° Fahr.) or 
warm (85° to 100° Fahr.) water may be used, or some dis* 
infectant solution — i.e. Condy's fluid, in the proportion of a 
teaspoonful to each pint of warm water. Medicated injections 
are only to be given when ordered by the medical attendant, 
who will give all necessary directions for their use. Injections 
of pure hot water (100° to 110°, and even 115° Fahr.) have 
been recently much prescribed, especially for the relief of 
certain local inflammations." 

The nursing of cases of ovariotomy, one of the most 
important operations of which you can ever have charge, will 
serve in a great measure as a type of all other abdominal 
sections, therefore we will enter fully into the nursing details 
oonnected with it. If we take this as the one for general 
guidance, it will be easy to distinguish afterwards the points 
of difference for the nursing of the varied abdominal operations 
respectively. 

Whether you are called to the nursing of a private case 
of ovariotomy, or whether you have the advantage of having 
the patient under intelligent supervision in a hospital, you 
will generally notice that she is recommended to live well 
and to keep as quiet and cheerful as possible for some days 
before the operation. Some doctors prefer the patient's 
temperature to be taken night and morning during this time. 
Unless it is known how the patient tolerates morphia, the 
surgeon occasionally orders one-sixth of a grain to be injected 
hypodermically prior to the operation, that he may see the 
effect. The patient should have a warm bath the night 
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before the operation, as it is very important she should £ 
no chill nor experience any unnecessary fatigue on the day. 
Half an onnce of castor oil is usually given the night before, 
and followed by a soap -and- water enema the nest morning. 
The enema is usually repeated about two hours before the 
operation. The nurse should pass tlio catheter once or twice 
beforehand to ensure the patient getting used to the process, 
and this should be done about ten minutes before the opera- 
tion. If this is to take place at two p.m. a good breakfast 
should be given about six or half-past six a.m., and some 
strong beef- tea, though nothing solid, should be given about 
half-past nine a.m. Tiio patient's hair should be well brushed 
and plaited in two firm plaits, as it may be some time before 
it can be properly brushed again, and arranging it in two 
plaits not only makes it easier to brush without disturbing 
the patient, but prevents her having a hard lump at the back 
of the head to lie on. The patient should have on warm 
woollen stockings, long enough to come well up over tha 
knees, a night-dress opening up the back for the convenience 
of getting it ont of the way, and a short flannel jacket fasten- 
ing in the same way. When the patient is ready a light 
blanket should be thrown over her until the operation begins. 
Ton will take care that the patient does not see the prepara- 
tions for the operation, nor is made conscious of them in any 
■way that can be avoided. You must have ready a mackintosh 
and blanket for the operating- table, a smaller mackintosh 
witli an oval aperture the size of the proposed incisi 
a circlo of strapping gummed, or better still, sewn on to the 
under side of the mackintosh, with the adhesive side left 
to attach it to the patient. All the water and carbolic lotion 
used will bo required warm. Everything used in connection, 
with this operation should, if possible, be perfectly new. Allow 
no sponge to be iu the room except the new ones that have 
been carefully prepared for the case, and accurately counted. 
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If the surgeon is in any doubt as to whether all the sponges 
have been removed from the wound it will be a satisfaction 
to him to have this fact ascertained beyond all possibility of 
doubt by having the sponges counted. About twenty sponges 
are sufficient. There should be two rather large flat sponges 
for pressing the abdomen, six or eight small ones on sponge- 
holders, and the remainder should be of the size usually 
employed in the theatre. You should keep one clean sponge 
apart from the others, with some J$ carbolic lotion in readiness 
to wash round the wound in the end. I should mention that 
3^ carbolic lotion is used for everything, including the washing 
of sponges, except for the spray, for dipping the instruments in 
before using, and for washing the surface where the incision is 
to be made prior to the operation. This should be done by the 
nurse immediately prior to the operation, but in most cases the 
surgeon will ask for it to be done again in his presence, and 
he will require some carbolic lotion ready for him to dip his 
hands into before he commences. You should have a little 
chloroform ready on some lint to wipe off the marks of the 
strapping before the usual antiseptic dressing is applied. You 
should have in readiness plenty of dry gauze pads of all sizes, 
a roll of boracic lint, a wide flannel binder, say a yard and 
a half long by half a yard wide, with a square of double lint 
sewn over the portion that covers the back to prevent the 
flannel chafing the skin. Some surgeons prefer a linen binder 
sewn outside the flannel to give a firmer support, but you 
would not do this without orders, which, indeed, should 
always be given or asked for in every instance. Occasionally 
a T bandage is employed to keep the dressing in place. You 
will require new fomentation flannels and wringers, three 
empty buckets to receive the fluid, or perhaps more ; at least 
two carbolic basins and a white receiver. You should also 
have at hand, brandy, morphia, and the syringes required for 
injecting them, morphia suppositories, ammonia, ice, and 
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safety pins ; in short, the usual things required for oporatioi 
with the addition of those that I havo specially mentioned. 
Yon will have warm towels in readiness in case they are 
asked for. The temperaluro of the room is usually about 
68° or 70° Fahr. when you receive no distinct orders. 

The bed for a ease of ovariotomy requires to be specially 
made. There should, if possible, bo two hair mattresses, t 
at any rate, you must ensure a sufficient thickness to protect 
the patient from any discomfort arising fi'om coming i: 
close contact with the bedstead. Over the bottom sheet you 
should put a mackintosh ami draw-sheet. There should be two 
soft pillows for the patient's head and shoulders, and one firm 
pillow to support the knees, and thus relieve all strain from 
the abdominal muscles. There should be a square water 
pillow, just warm, and not filled too full, placed ready for the 
patient's back, anil Lot water bottles should also be ready for 
use, Ah a rule, nothing cold is allowed to come near i 
patient except the ice that she ia usually ordered to suck. In 
some hospitals a cradle is used as a matter of routine for 
ovarian cases, and in others it is only employed if the patient 
is suffering from peritonitis, or finds the weight of the bed- 
clothes an inconvenience. Either way the upper bedclothes 
are mads to open in the middle. To do this neatly you 
require two top sheets, and two top blankets. These should 
be doubled and placed so that they meet in the middle of the 
bed. In this way all unnecessary exposure of the patient is 
avoided. The check must be put on over this in the usual 
way, and of course it has to be doubled back when the clothes 
have to be moved aside. 

I am not sure if this description conveys a clear idea to 
your mind, but I cannot explain it better without giving you 
a practical illustration on a bed, and this you will doubtless 
soon get in the wards. The catheter must be passed every 
six hours, oftener if necessary. A specimen of the nrine 
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must be saved, and the quantity measured. The temperature 
is usually taken every four hours unless the patient is 
sleeping, and the nurse is sometimes expected to take the 
pulse and respiration night and morning. The nurse may 
give nothing by the mouth — sometimes even ice is forbidden 
—until she has permission to do so. The surgeon will give 
orders on this point, and also tell you when to begin the 
nutrient enemata. These must be injected very gently and 
lukewarm. The patient is frequently troubled with flatulency, 
and if you are giving the nutrient enema with a catheter and 
a ball syringe in the way I have previously described to you, 
it is best to pass the catheter into the rectum before attaching 
it to the tube of the syringe, so that any wind may be allowed 
to escape. Attention to this detail may not only relieve the 
patient, but may make the difference of the nourishment 
given being retained or returned. 

The bed must, of course, be kept scrupulously clean, 
smooth, and fresh; but there must be as little moving or 
changing of the patient as is consistent with attaining this 
.object. Ovarian cases must not be turned on their sides 
in the usual way for changing the sheets of helpless patients, 
but the draw-sheet — the only part of the bedding that it 
should be necessary to change at first — should be securely 
pinned to the one that is about to be removed, and in 
this way it can easily be drawn through if the nurse gently 
inserts her hands under the patient's back and raises her 
— not more than two inches — while the assistant attends to 
the sheet. I need scarcely pause to remind you that one 
person must never attempt to change the under sheet of an 
ovarian case without help. The fresh bedding as well as all 
changes of body linen should be put on warm, and chills 
carefully guarded against. In all probability the bowels 
will not act for some days, and then it will be safe for the 
patient to be raised on to the bed-pan. This must be wanned 
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with hot water prior to use, to avoid all shock from the 
patient coming 1 in contact with the cold earthenware, and 
a little oil should be rubbed round the edges to facilitate its 
readily slipping into position it' the patient perspires. 

If there is any tendency to bed-sores a piece of oiled lint 
or simple dressing can be gently inserted under the flannel 
binder to keep tho patient's back from getting rubbed. Much 
of the success of the case, and a great deal of the comfort of 
the patient, depends upon the perfect stillness in one position, 
i.e. lying on the back with the knees drawn up for the 6rst 
few days. If the patient vomits, sneezes, or coughs, the 
nurse must place her hand gently over the region of the 
incision to give firm support, aud keep up a steady pressure 
until the patient is quiet again. Tou must spare no pains to 
induce her to lie as still as possible. Tho most careful obser- 
vation and accurate reports are expected from the nurse. 
Tou cannot be too exact about every detail. The atmosphere 
surrounding the patient must bo kept as fresh and as free 
from every bad smell as you. can manage to have it, for the 
welfare of these critical cases L'lViilly depend upon their ai 
roundings. There must always be a ward thermometer 
the room, and the nurse must bo careful to maintain the 
temperature ordered. You will probably find that this 
to a considerable extent; some surgeons preferring a high 
temperature and plenty of hot bottles, and others being of 
opinion that too much heat exhausts tho patient's strength, 
but on such points you can always ask for instructions, and 
then obediently cany them out. 

I believe that is all which it occurs to me to tell you in 
reference to these cases. I will refer to the others more 
briefly. 

Hernia cases require the bed made in the way just 
described. The patient must be kept lying on her back, 
and for this reason you will need to pass the catheter. The 
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affected part must be carefully supported by the hand during 
all convulsive movements in the manner I have just spoken 
of. No solid food must be given, but as the feeding is 
important you must be careful to induce the patient to take 
the nourishment ordered, night and day. Ice is nearly 
always prescribed for these cases. The doctor may wish to 
see the vomited matter, as well as the motions. 

Lithotomy cases also need the bed made with the divided 
upper bedclothes in the manner that you now understand* 
The nurse's chief anxiety in these cases is the prevention of 
bedsores, and the difficult task of keeping the bed as dry, 
clean, and as free from smell as possible. It is also important 
to remember that nothing cold comes near him, that sheets 
and blankets, however frequently they may be changed, must 
always be warm. Some surgeons will only permit pieces of 
old blankets to be used as draw-sheets, but others have no 
objection to ordinary draw-sheets, provided they are always 
kept dry and warm. 

Sponges are required to absorb the urine, which will at first 
flow through the wound. These must be kept scrupulously 
clean, and frequently changed. They should be wrung out 
in cold water and carbolic acid, not warm water, as it increases 
the smell. They should be squeezed perfectly dry, to render 
them capable of absorbing as much urine as possible, and so 
that you may be able to judge pretty accurately how much 
urine passes through the wound. The surgeon will expect 
the nurse to be able to tell him when the urine begins to flow 
through the natural orifice, and also when it ceases to flow 
through the wound. Any appearance of blood in the urine 
must be at once reported to the surgeon. 

There are various methods of arranging the under part 
of the bed for lithotomy cases. Proper mattresses, with a 
hole in the centre, in which a vessel can be placed to receive 
the urine, are made expressly for this purpose. This should 
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be covered with a m nek into ah, made also with a hole in the 
centre, and placed in a manner to conduce to the comfort of 
the patient, and to protect the mattress. 

The nurso must be especially carefnl that the patient does 
not take cold from the washings near the wound, which will 
be needed to keep the skin from getting sore. Every con- 
ceivable precaution must bo taken against bed-sores. The 
surrounding parts should be smeared with some greasy sub- 
stance to resist the moisture, such as vaseline, gall ointment, 
zinc dressing, or anything that may be considered equally 
suitable for the purpose. I am sure you will all recognize 
the necessityof making apaticnt in this distressing I'ondition 
as comfortable as you can. You must keep a careful look 
out for hemorrhage or rigors. The occurrence of either 
must be promptly reported to the surgeon. I should mention 
that, in cases of lithotomy, Lithotrity, and stricture, the blanket 
which the nurse has in reserve to cover the patient after the 
operation should be warm. 

The only point to which I need call yonr attention i 
cases of lithotrity is that the surgeon will expect all the urine 
to be carefully measured ami strained, and all the fragments 
of stone reserved for his inspection. When yon have charge 
of stricture cases you must guard against chills, see that the 
bed and body linen of your patient is supplied wann, and 
watch carefully for rigors. 

In most uterine operations the special point you have to 
keep in remembrance is that the patient must not be allowed 
to stand or sit up for some days, though in other respecta she 
may feel and be qnite well. 

There are one or two details that perhaps I should mention 
in connection with cases of raptured perinaaum. 
surgeons prefer the knees to be tied together, but that is 
a matter for them to decide, and you will merely be carefnl 
that their wishes are earned out. The patient lies o 
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side, and may bo gently turned from one side to the other to 
suit her inclination. The catheter must be passed regularly, 
and care taken to avoid any drops of urine getting into the 
wound. The bowels are kept persistently confined. If there 
is any inclination for the bowels to act before the doctor con- 
siders it desirable, morphia suppositories are usually ordered. 
These should be thoroughly and effectually passed up the 
rectum. This is best done by gently pushing them in with a 
well-oiled catheter or bougie, and thus you avoid distending 
the anus with the finger, as is sometimes done. The patient 
is not allowed solid food. When the doctor wishes the bowels 
to be opened, enemas as well as aperients are usually pre- 
scribed. An oil enema first generally helps to produce a 
satisfactory result if you are permitted to give it. You must 
on no account leave your patient a moment alone at this 
critical time. It may be necessary to support the perinaeum, 
and the patient often suffers much pain. 

It is possible that as private nurses you may be sent to 
take charge of ophthalmic operations, and as many of you 
may not have met with any in your experience in the general 
wards, I will just mention one or two particulars for your 
guidance. 

Cataract is the most important eye operation with regard 
to nursing, as its success greatly depends on the care of the 
nurse. It is very important that the patient's general health 
should be in as good a condition as possible; therefore, if you 
have charge of the patient for some time before the operation, 
see that he is as well nourished, and that he gets as much 
fresh air as possible. 

Tou must take especial care to cheer your patients, and 
remember that their condition of blind helplessness is very 
depressing. The more they have learnt to like and trust the 
nurse, the more service she will be able to render them ; and 
when you reflect that the sight may be lost for ever through 
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carelessness on your pari, I am sure you will Bpare no effort 
i ensure a good result. 

Before the operation, see that the patient's head, face, and 
neck are absolutely clean, the hair brushed buck from the face 
and, if long, [ilaited in two plaits, an the patient will not be able 
to be washed or the hair brushed for a week. In other ways 
the patient is prepared for the operation in the usual manner. 

Small, fine sponges will be needed at the operation. After 
the operation the eyelid will be strapped down with two 
small pieces of strapping. It is best to smear the eyebro 
with olive oil before doing this. Both eyes should be covered 
with lint and cotton-wool, and bandaged firmly, then place 
the patient iu bed entirely in tho dark. 

Do all you can to obviate the tendency to sickness for the 
first twenty-four hours. The patient must lie on his back 
for the first four days. Unless otherwise ordered, giv 
nourishing slop diet for the first eight days. When other 
food is allowed, be careful that no hard crasts, etc., are giver, 
or anything that it would cause the patient the least effort 
to bite. 

In cases of cataract no opiates or alcohol must be given 
without express orders. If the patient complains of much 
pain soon after the operation, and if there is much swelling of 
tho eyelid, you will usually bo told to apply a leech over the 
temple, otherwise it is best not to touch the bandage until the 
next day. Then repeat the same dressing that was applied 
at the operation, very gently wiping the eyelid with damp 
cotton-wool, and drawing down the lower lid to let any tears 
escape. You must notice the quantity of discharge to report 
to the surgeon. As a rule, if the eyes are doing well, there will 
be little or no discharge, and not much pain after the 
twenty-four hours. On the eighth day the eye which has 
been operated upon may be uncovered, but the other eye 
must be treated as before until the surgeon baa Been it. You. 
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will please observe carefully that these suggestions are merely 
for your guidance when no orders are given, but be exceed- 
ingly exact about obtaining and carrying out any instructions 
you can get from the individual surgeon whose case you may 
be nursing. 

In cases of iridectomy (double) both eyes must be covered 
up for a week. Then, as a rule, they may be uncovered, and 
only a shade worn. They may be bathed with tepid or cold 
water twice a day from the day after the operation. 

In cases of iridectomy (single) both eyes must be tied up 
at first with double lint and cotton-wool, but the one may be 
uncovered the following day if the patient keeps in a dull 
light for a week. 

I think, after what I have said, you will soon learn all that 
is needful for you to know in connection with the innumer- 
able minor operations, that are constantly coming before you 
in the wards. 
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LECTURE VIII. 

Is the beginning of these lectures we considered the dis- 
tinction between the nurse's work and the doctor's, and the 
relation which they bear to each other in their work. I think 
we have clearly kept before us the leading idea, that it is the 
doctor's part to lay down a system of scientific treatment, a 
yours to be the active agents in carrying this plan of treat- 
ment into effect. You have also been told that treatment 
usually presents itself under one or more of three aspects. 

First, it may be necessary to provide an antidote to any 
poison, and to remove all sources of harm ; secondly, the chief 
consideration may be to place and to keep the patient i: 
most favourable condition for self-euro; thirdly, it may be 
desirable to aid in treatment by drugs which experiei 
experiment have shown to be efficacious. It is under this, 
the third heading, that the subject of to-night's lecture comes, 

Ah-eady we have discussed somewhat minutely the n 
dttties in connection with the forms of treatment spoken of 
under headings one and two. Wc have considered aU that is im- 
portant for a nurse in keeping her patient perfectly at " 
i.e, of applying the treatment of " rest," general and partial. 
We have also spoken in detail of the application, both 
general and partial, of Bach natural agents as heat and cold. 
Now we come to the complicated subject of " drugs," for it 
certainly is more difficult for a nurse to acquire, or even to 
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know what is the sort and extent of the knowledge necessary 
or useful for her to acquire in this branch of treatment. 

Drugs — by that we understand the ingredients used for 
making up medicine — are prescribed for the cure or relief of 
disease. When we say the cure of disease, we mean really the 
putting of the body into such a condition as will enable it to 
reoover itself — we do not mean that the drug directly cures 
the ailment in question. 

By medicine we mean any remedy given internally, in 
whatever form ; therefore it is not accurate for a nurse to say, 
" this patient has not had his medicine, but I have just given 
him a pill, or a powder." Nurses sometimes get into a way 
of thinking that_the term medicine only applies to a draught 
or a mixture. 

Drugs maybe employed for one of three objects — 

1st. As a direct antidote for some poison, as, for example, 
chalk is given for oxalic acid poisoning. 

2nd. To produce effects which experiment has proved they 
will do — as, for example, digitalis (which is a preparation of 
the ordinary foxglove, as some of you know) is definitely 
known to produce distinct effects for certain affections of the 
heart. 

3rd. To produce effects which experience has shown they 
will do, apart from experiment ; and we may take the familiar 
example of a cup of tea as a remedy for some sorts of head- 
ache. We know it will in many cases have the desired effect, 
but of this and many other remedies, doctors can only tell us 
that experience proves it, they cannot explain why, nor 
demonstrate the fact definitely by experiment. This last is 
called empiricism, or empirical treatment. I need scarcely 
say that I do not wish any of you to take to talking about 
empiricism or empirical treatment, bat they are terms that 
you will so frequently hear used, that you may as well under- 
stand what is meant by them. 
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As scientific knowledge ucxeflflep, ihc first and second 
objects for which drugs arc employed are developed. New 
antidotes for poisons are discovered, and experiments almost 
daily increase tho knowledge of what effects can be produced 
in that direction. 

It is tinder the third heading — drugs given to produce 
effects that experience and nob experiment has proved they 
will do — which has constituted the bulk of drug treatment 
hitherto, though the vast numbers of drugs that were formerly 
employed are now much reduced, and many in general use at 
an earlier period are now never heard of. 

Much of tho effect of druga will depend on the circum- 
stances under which they are giveu. Whether before or after 
meals. Tho state of the patient's health also influences the 
effects of drags. In addition to this there are special idiosyn- 
crasies of individuals — some cannot tolerate opium, for example 
— to be taken into consideration. 

Doctors acknowledge this to be a branch which requires 
much more information, and from the doubt about the effect 
of remedies springs many differences of opinion. The very 
nature of the question renders it difficult if not impossible to 
arrive at definite conclusions that can be accepted equally by 
all. The public have great, almost unlimited, faith in drugs, i 
is illustrated by quack remedies, and the abounding popularity 
of them. 

As a rule, drugs are given with a view of getting them 
into the blood and circulating to the different organs. Some- 
times they are given for their local action only. Drugs have 
specific action, i.e. some act as antidotes for some poisons, 
some act as tonics, aperients, expectorants, sedatives, and 
narcotics, some cause sweating, some act as stimulants, some 
as astringents, and arrest hemorrhage, some as emetics. 

Medicines are prepared in a variety of forms, and may be 
administered in the shape of draughts, small doses, pills. 
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powders, or lozenges. Formerly the most nauseous compounds 
were prescribed and swallowed as a matter of course, but 
latterly much pains has been taken to make drugs available 
in the most effective and palatable form which can be devised. 
If you compare the well-known brimstone and treacle, for 
instance, to the perfectly prepared pills and lozenges of to-day, 
you cannot fail to see what an advance has taken place in, 
this respect. 

Now, drugs are introduced into the system by the mouth 
in the various forms referred to ; by the. rectum, as in the 
form of enemas, or suppositories ; by hypodermic injections, 
by inhalation, and also by absorption through the skin. 

The nurse's work in connection with drugs lies chiefly in 
their accurate and skilful administration ; and there is also 
much room for a nurse to aid by most careful observation of 
the effects produced, as she has the best opportunity for 
noting them. 

It can scarcely be necessary for me to impress upon you 
the paramount importance of absolute accuracy in the measure- 
ment of any medicine you give, whatever form it may have 
to be administered in. Ton are well aware that in some 
instances a slight inaccuracy may cause fatal results ; in other 
cases it may not be of much consequence ; but the habit of 
perfect accuracy is all important — absolutely essential — to 
good nursing. 

You should all learn the simple table of English measure- 
ments, if you do not already know it. I mean the following ;— - 

One minim = one drop. 

Sixty minims = one fluid drachm (one teaspoonful). 

Eight fluid drachms = one fluid ounce (two tablespoon fula). 

\ ounce = one tablespoon or four teaspoonfuls. 

Twenty fluid ounoes = one pint. 

And be sure you thoroughly understand the measure glasses ; 
notice them again and again, until you are as confident that 
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you understand them as yon are that you know the difference 
between, an ordinary tea and table spoon. Carelessness in 
this respect is unpardonable, and the possible consequences 
oE error are terrible to think of. It is hopeless for a doctor 
to form a correct estimate of the effects, if his prescriptions 
are not rightly given according to orders. Always read the 
-label, no matter how familiar you may imagine that you are 
with it. Almost every hospital has its sad story of accidents 
— which might so easily have been prevented — from neglect 
of this simple rule. 

This is another habit yon must resolve to cultivate for 
yourselves i carefully shake up those mixtures that have 
thick sediments at the bottom of tho bottle, and do not pour 
the dose into the glass until yon are close to the patient, and 
he is quite ready to Bwallow it. Do not leave bottles un- 
corked. Impress upon your patients that if they do not wish 
to taste their medicine much, they must avoid touching it 
with their lips, and toko tare they have a handkerchief or 
something at hand to wipe their lips at once. This precaution, 
will often prevent the medicine being vomited by patients 
who are inclined to sickness. Never make your patient drink 
off an unpalatable draught when his lips, mouth, and throat 
are dry and ready to absorb quickly tho first liquid that comes 
in contact with them. He will taste it much less if his mouth 
is moistened previously. 

In considering all these details, your chief object is to get 
the medicine taken properly, with as little discomfort to 
the patient as care and skill can secure. There is much 
scope for the "art" of nursing to be cultivated in this 
direction, and you will not only spare your patients much 
that is disagreeable, hut may ensure greater success in 
efficiently carrying out treatment, if you excel in the adminis- 
tration of medicine. 

Between the doctor thinking of and prescribing a certain 
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drug, and the nurse getting that drug into the patient, there 
is a considerable interval, and often the difficulties of carrying 
out these orders are not much taken into consideration by the 
doctor. You must study in each instance the best way of 
meeting and conquering these difficulties. Not only children, 
but adults — those who are conscious, as well as delirious 
patients — will often refuse remedies from one and take it 
readily from another. "Why ? 

It is not only a difference in manner, but it is partly 
owing to care in such details as the perfect cleanliness of the 
glass — the avoidance as much as possible of forcing the dis- 
agreeable smell upon your patient — by poking the glass 
straight under his nose while you are persuading him to take 
it, more especially if the odour is as offensive as that of - 
valerian, asafcetida, etc. The usual method of giving medicines » 

round the ward with a basin of water and towel is very good ; 
but in this case leave any disagreeable smelling medicines to 
be given last, and do not victimize all the patients unneces- 
sarily with the discomfort of having an offensive odour added 
to that of their own medicine. Do not give effervescing 
medicines in too small a glass, and make the patient or bed 
in a mess, nor pour it out in such a way as to let all the 
effervescence go off before the patient can sit up. Of course, 
if the patient will not drink it in a state of effervescence, you 
cannot help it, but take care that he has the chance. 

Oils are the medicines most objected to, as a rule, and they 
should be given with great nicety. They are best floated on 
the top of some liquid — brandy, coffee, beef-tea, milk. Follow 
the inclination of the patient in these details. Wash the glass 
well round with the chosen liquid, and then pour the oil 
carefully in the centre of it. Castor oil is best given on 
an empty stomach ; and this is the general rule for most 
purgatives. It is said that hot beef-tea, made very salt, dis- 
guises the taste of castor oil better than anything else ; and 
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this is tlie liquid I would recommend to you for the pur- 
pose. But in this instance tho oil should be completely and 
thoroughly beaten tip with the beef-tea, and not floated on 
the top of it. Cod liver oil ia best given immediately after 
food. It ia usually taken without any of the vehicles t 
ployed for castor oil. Croton oil is comparatively rarely used. 
The dose is from half a minim to six minims : it is given in 
butter or on sugar. 

Iron and arsenic are always beBt given after meals, I 
mention this, though directions for hours and quantity are 
nearly always given in each case. Ten, two, and sir aro tho 
most convenient times for four hour and "three times a day" 
medicines when no orders are given. 

Pills should be given in any way to suit the patient. 
Large pills are easier to swallow than small ones. Powders 
must also bo mixed to sait the cases ; for small children 
moisten your finger so that the powder can adhere to it, and 
place it well back on the tongne. After administering emetics 
yon must have a vessel ready for sudden speedy results. 

Now, in order to report fully and carefully the effects of 
medicines, a nurse must understand to some extent tho object 
for which they are given, if only the broad classification of 
aperients, tonics, astringents, narcotics, sedatives, and S< 

It is almost dangerous to tread upon ground so nearly 
bordering on the line of where doctor's work begins and 
nurses' work ends. Nevertheless, I recommend you to study 
some of the known effects of certain drugs, with a strong 
warning that any such knowledge is for guidance, and not 
for display, nor even for remark. Do not say to the doctor, 
for instance, " I thought I had better tell you such and such 
a symptom, etc., because the patient is taking such and 
such a drug." With a few definite things you may imply 
that, as aperients and narcotics, for iastance, aro given for 
a distinct and visible object; but you mast carefully avoid 
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this where the effects intended to be reached are more obscure. 
It looks officious and ignorant not only in knowledge of drugs, 
but ignorant of the nurse's place and training, which is far 
more deplorable. 

When you have become acquainted with the effects of any 
drugs, note for yourselves what you see of them in practical 
use, and report their effects simply, without comment in any 
shape as to what cause these effects may be due. The 
chief object in view is to prevent the doctor remaining in 
ignorance of them. If you perceive certain things, and 
believe them due to certain causes, of course you will not 
alter the treatment on your own responsibility, but you will 
take care that the doctor is duly informed before you con- 
tinue it, and then you will have thoroughly done your part 
as an intelligent help. 

The giving of hypodermic injections is not likely to fall 
to your share, until you have become much more experienced ; 
but it is well to make yourselves as familiar as possible with 
the process, and for this reason you should notice how it is 
done when opportunities occur. Practical illustrations are 
worth a great deal of theoretical instruction on this point. 

Hypodermic is a Greek term, meaning "under the skin." 
The Latin term " subcutaneous " means the same thing. To 
give a hypodermic injection, pinch up a fold of the skin, firmly 
thrust the point of the syringe in, horizontally, after having 
dipped it in oil, and then slowly inject the fluid. In filling 
the syringe be exceedingly careful that no air gets mixed with 
the fluid. The orifice is so minute that the liquid will not 
generally escape, but it is as well to keep your finger on the 
spot for a minute when you withdraw the syringe. The 
quantity injected is always so small that the solutions used 
for the purpose are very powerful. 

I need scarcely point out, and yet I must not fail to 
remind you, how quickly fatal any mistake as to the quantity 
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or strength of the liquid employed would almost inevitably 
be, The greatest cave and most minute accuracy are indis- 
pensable. In many hospitals: the doctors will not permit 
hypodermic injections to be administered by any but them- 
selves, but other doctors think that there is no reason why 
very experienced nurses should not be allowed to give them 
if they have been shown how, and are thoroughly trustworthy. 

The custom in this hospital, as most of yon are aware, i 
for the sisters to give hypodermic injections whenever they 
are ordered. No nurse or probationer is allowed to do bo, 
and I am glad to take the opportunity of making all new- 
comers distinctly acquainted with this rule. At the same 
time I am always glad when the night or day sisters give 
you instructions on the point, and when they permit any o 
who appears to them sufficiently capable, to give the hy) 
dermic injection in their presence. But you must not allow 
the fact of your knowing how to do this, individually, interfere 
with the general rule that no nurse or probationer here i 
permitted to give the hypodermic injections, and you i 
remember that yon havo no right under any circumstances ti 
take upon yourselves the responsibility of making an excep- 
tion to an established custom in this hospital. This fact is 
no argument to prevent each one of you acquainting you] 
selves with this niotbod of administering drugs, every time 
that you have the opportunity. Be sure, too, that you learn 
to read the hypodermic syringe correctly, that there may be 
no possibility of error when it does fall to your share to give 
a hypodermic Injection elsewhere. 

One grain of morphia in six minims is a common strength, 
and two minims, that is, the third of a grain, is very gene- 
rally proscribed, but implicit obedience to directions is i 
important in every case. 

In giving a hypodermic injection care must bo taken to 
avoid putting the syringe into a vein. 
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The fine point of a. hypodermic syringe easily gets clogged 
up, especially when the gelatine discs have been employed for 
the injection, and it is then of no further use. To avoid this 
you must be particular to clean it at once, before the fluid into 
which it has been dipped has had time to dry on. Take care 
to pass some clean cold water once or twice through it, and 
it is a good plan when possible to keep a small piece of silver 
wire through the point when it is not in use. With careful 
usage a hypodermic syringe will keep in working order for 
some time, but not otherwise. 

Brandy and other stimulants are sometimes injected hypo- 
dermically, but this is almost always done by the doctor. 
A larger syringe is, of course, required for this purpose. 

Putting drops into the eye is a little matter that you may 
often have to attend to. I mention it in order to call your 
attention to the fact that anything dropped into the eye 
should be put in at the outside corner, not the side next to 
the nose. The reason for this is that in the outside corner of 
the eye there is a gland continually secreting and pouring 
out a fluid we call tears. This fluid lubricates the surface of 
the eyeball, and then runs down a little tube, whose orifice 
we can see at the inner corner of our eyes, into the nose. Con- 
sequently, anything dropped into the outside corner of the eye 
will suffuse itself over the surface on its way to the little tube 
before mentioned, and that is what you want the drops to do. 

Mortar or lime in the eye occasions great pain, and 
injury also, if it is not speedily removed. If you have it to 
deal with immediately, the eye should be well washed with a 
tepid solution of vinegar and water (about a teaspoonful of 
vinegar to two ounces of water). The lid should be everted, 
and all particles must be gently removed. A drop or two of 
castor oil dropped into the eye after it has been irritated will 
greafly soothe it. 

Many drugs now employed for inhalation are administered 
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on a piece of lint placed in a wire respirator, and worn by the 
patient constantly or according to orders. 

Another method liked by some physicians is to heat a 
small pot by burning the methylated spirit inside it, and 
directly this has burnt out, pouring the exact quantity of the 
prescribed drug on the hot surface and allowing the patient 
to inhale the fumes thus immediately thrown off. 

In speaking of inhalations I must not omit to mention 
a very important drug, nitrate of amyl, which is occasionally 
employed in angina pectoris and other serious cases. It is 
an extremely powerful remedy, and must only be administered 
in strictest obedience to orders. 

The correct doses of nitrate of amyl are prepared in little 
glass capsules to ensure the exact quantity being given, and 
as an effectual way of excluding this preparation from the air. 
When required for use the capsule is wrapped up in a piece 
of lint, promptly crushed by your foot or in any other con- 
venient way, and then given to the patient to inhale from 
the lint. 

Inhalations are given in various contrivances made for the 
purpose. Some are fatiguing, inasmuch as they necessitate 
the patient keeping his mouth over the tube or mouth of the 
vessel, and taking a distinct breath for the purpose of inhaling 
the vapour. A better invention, used in some hospitals, is 
Siegel's spray, for the purpose of impregnating the atmo- 
sphere immediately surrounding the patient's mouth, which 
enables him to inhale it without effort. Various drugs are 
used for inhalations. Take care not to scald the patient, 
either through the carelessness of having the steam too near 
at a scalding temperature, or from having the whole apparatus 
upset by him in a sudden struggle for breath or a violent 
cough. Watch for faintness in some cases. Inhalations of 
poppy-head water induce drowsiness. Patients should care- 
fully avoid breathing cold air afterwards. 
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The most critical inhalations are those used as anaesthetics, 
such as ether, chloroform, and others, but of these we will 
speak in connection with their use at operations. 

The absorption of drugs by the skin is a fact that it is 
important you should be aware of, when you have orders to 
use external applications containing mercury, opium, and any 
other drugs equally likely to produce a serious effect upon 
the system, so that you may be careful as to the quantity 
applied at any one time. 

We have yet to speak of the introduction of drugs into the 
system through the rectum. 

Suppositories are small conical preparations of various 
compounds, which are inserted into the rectum or the vagina. 
They act as astringents, and check the action of the bowels, 
or they relieve pain. Patients can often apply these them- 
selves ; but if there is any difficulty, the nurse must do it for 
them. You have only to dip your finger and the suppository 
into some oil, and introduce the suppository as far up as you 
conveniently can. 

Enemas are of various kinds, and given for various pur- 
poses. They are used to procure the evacuation of the bowels, 
for the relief of pain, for restraining diarrhoea'" and dysentry, 
and for introducing medicine, stimulants, and nourishment 
into the system, when it is impossible, or deemed undesirable, 
to administer them in any other way. When an enema is 
given to relieve the bowels, a copious injection must be used. 
It usually consists of about a pint or more of warm water, 
with sufficent soap rubbed down in it to render it creamy. 
Soft soap is useful for the purpose, and prepares quickly. 
The usual proportion is about two ounces of soft soap to a 
pint of water. If a stronger]remedy is required, half an ounce 
or an ounce of castor oil or turpentine is generally ordered, 
and this, mixed with a small quantity of gruel, or of the soap 
and water, should be placed in a separate vessel, and injected 
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first, the remainder of toe enema should immediately follow 
it, without the nozzle of the tube being removed from the 
rectum. 

In this way the most important part of the remedy 
will lie effectually given, whereas, if you attempt to n 
castor oil or tho turpentine with the full quantity of soap 
and water, yon will find that the castor oil or the turpentine, 
being lighter than the water, will float on the top, however 
well mixed it may be to begin with, and the chances are that 
the quantity ordered will never be given at all. Moreover, 
you will not easily cleanse the vessel, nor get rid of the smell 
of the castor oil, if you attempt to make one largo mixture of 
it. Sometimes olive oil is ordered, and that should be given 
in the same way, as oil and water do not amalgamate. For 
giving these enemas, I have no hesitation in saying that a 
Higginson's syringe is quite the best apparatus. Various 
tubes are recommended for the purpose, and used at different 
hospitals. 

Under all circumstances, and whatever appliance yon 
may be using, take care that the part to be introduced into 
the rectum is thoroughly well oiled. It is inexousablo for a 
nurse to forget or lazily to neglect this, and I have heard 
with regret that there are nurses who are either so careless 
tbat they do not take the trouble or are so ignorant that 
they have not learnt the necessity of it. Please remember 
that this is a rule without an exception. On no account 
whatever must any force be used in introducing the month- 
piece into the rectum, even if any obstruction exists. The 
enema tube should not bo introduced more than two or two 
and a half inches, In giving an enema a nurse should have 
at hand, in addition to the materials used for the enema, 
some utensil and cover in readiness, and a towel. The 
patient should, whenever possible, lie on the left side, near 
the edge of the bed, with the knees drawn up. 
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In removing the syringe, take care not to soil the sheet 
with some of the contents, and promptly roll the towel up, and 
press it against the patient to assist in retaining the enema 
for a few minutes, and this little attention is particularly 
necessary with children. Of course, if the fluid is permitted 
to return at once, it is likely to do so without producing 
a satisfactory result. 

Dr. Smith states, in his very useful "Lectures on 
Nursing," that the temperature of the injection should be 
about 85° Fahr. Miss Wood says, in her "Handbook of 
Nursing," from 96° to 100° Fahr. The latter is a higher 
temperature than is usually given, and at any rate be very 
careful never to exceed that. I have heard of disastrous 
results ensuing from a nurse administering an enema hotter 
than it could safely be given. 

Enemas to check diarrhoea are made of starch, usually 
with the addition of ten or twenty drops of laudanum, 
according to orders. Dr. Smith considers that starch enemas 
should be given at a temperature of 100° Fahr. ; but that is a 
higher temperature than is recommended by most, and you 
will find in the majority of cases it is usual to administer 
starch enemas very cool indeed. I dare say most of you know 
that nearly all remedies for diarrhoea are given cold. The 
quantity should not exceed from one to two and a half ounces, 
unless special orders are given. As you will probably make 
rather more than the quantity you mean to give, take care to 
measure out the exact amount before adding the laudanum, 
otherwise a portion |f it will be wasted, and the patient will 
not have the benefit of the full dose ordered. 

Once more I must repeat my warning in reference to the 
effect of opium on children, and impress upon you the 
necessity for extreme caution when it is ordered for them. 
For children starch enemas are frequently ordered without 
any laudanum, or in very small quantities; but I am anxious 
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that you should realize the importance of the strictest ad* 
herence to orders, in this matter especially, both with regard 
to time and quantity. 

Starch enemas must be administered very slowly and 
gently, with a view to causing as little disturbance as 
possible. External pressure with the towel in the way I 
have just described will sometimes be of great assistance 
to the patient in retaining them, especially with children. 
In many books you will find instructions to prepare starch 
enemas with cold water, and, of course, when any doctors for 
whom you are nursing prefer having them made in that way, 
you will obediently carry out their orders. Otherwise you 
will find that starch enemas made with boiling water are 
more effectual, and this is the method given in the British 
Pharmacopoeia. The preparation must then be allowed to cool 
down to the required temperature, and in some cases that 
will be quite cold. 

The best appliance for giving starch enemas is a glass 
syringe. It is infinitely superior to the ball syringe, for 
several reasons. You can see that no air is being given, either 
before or after the mixture you are injecting; you can judge 
more accurately how much has been given, if the patient 
cannot receive it all, and there is no risk of the fluid being 
drawn back into the tube again, as is sometimes the case with 
the ball syringe. You also avoid the waste consequent upon 
putting a small quantity of a somewhat sticky compound into 
an unnecessarily large space. 

It is also a very neat and clean arrangement. The part 
introduced into the rectum must, of course, be oiled, and care 
taken to hold the glass syringe firmly in the left hand, that 
in slowly pressing the piston down with the right hand all 
pressure on or against the patient may be avoided. 

The ball syringe can also be employed in conjunction with 
a good-sized gum elastic catheter (No. 12), and a small piece 
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of tubing, with very efficient results. In this case the catheter, 
after being well oiled, should be passed up the rectum, which 
can be done to a further extent than would ever be safe with 
the nozzle of any enema syringe; the short piece of tube 
attached to the other end of the catheter must then be joined 
to the nozzle of the ball syringe. The enema, having been 
carefully measured, can then be carefully and slowly injected, 
and all risk of its being drawn back into the ball syringe can 
be obviated by pressing the tube firmly with the fingers, and 
by pausing for a minute after all has been injected. The 
ball syringe can be gently detached before the catheter is 
removed. 

Nutrient enemas are best given with the same appliance, 
and in the same slow, gentle way. The quantity should not 
exceed three ounces, and the object in both cases is to get the 
injection to be retained. 

, Eggs, strong beef-tea, usually peptonized, cream, with 
sometimes brandy and laudanum, according to orders, are 
the materials found best for the purpose, the object being to 
concentrate as much nourishment as possible into the smallest 
compass. They are more likely to be retained if the beef-tea 
is slightly thickened with a little arrowroot or starch. 

Before administering nutrient enemas the nurse should 
ascertain that the bowel is ready to receive them, and not 
loaded .with faeces. Nutrient enemas are usually ordered to 
be repeated at intervals, and there is no reason against making 
more than enough for one, at one time, provided you do not 
allow the mixture to get sour. 

I think this concludes all I have to say to you in reference 
to a nurse's duty in connection with the administration of 
drugs. 
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LECTURE IX. 

I have frequently told you that caref ill, accurate observation 
is a very important part of a nurse's duty, and that the 
knowledge of how to use and cultivate that faculty is an 
essential part of a nurse's training. Doctors are often the 
first to admit the great assistance which you can be to them 
in this way, partly from the greater opportunity which being 
in constant attendance upon the patient gives you, and partly 
because women are universally acknowledged to have, for 
the most part, a natural gift for minute observation of detail 
which especially fits them for this office. Men frequently 
overlook what a woman of quite average intelligence will not 
fail to notice. You may decide for yourselves whether the 
masculine mind is too great for the reception of trifles, or 
whether it simply lacks this gift of quick perception, and 
leaves women in the superior possession of this quality ! At 
any rate, you must have the faculty, if you are ever to make 
nurses ; and now we will consider how you are to train and 

use it. 

First, then, you observe for the purpose of reporting with 
absolute accuracy whatever may have taken place between 
the doctor's visits. Now for this reporting, remember, as the 
golden rule for your guidance, that it is your business to 
"state facts, not opinions." You must not enlarge upon 
what you have to say, and give long explanations. If you 
give the facts, fully, clearly, and concisely, the doctor can draw 
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his own conclusions, and it is not your business to draw them 
for him, nor to state what your conclusions are. Be careful 
never to give an opinion unless you are asked for it, and even 
if you are under the impression that other treatment would 
be better, or would have been tried by another doctor, it is 
not for you to show that you think this either by word or 
manner. Be very careful in your manner of speaking of the 
doctors before the patients, and never give them your opinion 
of their case as distinct from the doctors'. You must not be 
afraid to speak, if it is your business to answer the doctor, 
and so fail to give a truthful impression of what has taken 
place. On the other hand, you need not fear exceeding your 
duty if you keep to this rule of stating facts only. 

Of course, if the doctor has been summoned for any urgent 
symptoms, you will state at once for what ho has been fetched. 
If it is a regular visit, you will wait and first answer his 
questions, and give as much information as you can in answer 
to his questions, and after that inform him briefly and clearly 
of everything else he ought to know. So much for the 
manner in which you are to make use of your observation. 
Now, in what way are you to observe ? 

You must learn to observe on a system, not in a haphazard 
sort of way. You must remember that hospitals are especially 
places for the observation of disease. It is in these institu- 
tions that medical knowledge is made, so to speak. . The 
patients are placed under favourable conditions for those 
skilled in such matters to be able to trace the course of 
disease and the effect of remedies in a manner that can 
scarcely be done to the same advantage under any other 
circumstances. Therefore, if you are an experienced observer, 
and a perfectly accurate and truthful reporter, you do not 
need me to point out the use that it is in your power to be. 

Nurses should use their senses in due order, and mentally 
record what these senses teach them. Sight, touch, smell, 
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heaving, have all to be trained to do their duty from a 
nursing point of view. Experience will teach you. the 
extreme value of all of them. Every careful night nurso 
will toll you how quickly she can detect a change — in the 
breathing uf any of her patients, for instance ; and I need 
scarcely point out of what vital importance the quick obser- 
vation of such changes may he. Doctors aid these senses with 
the microscope, the clinical thermometer, the stethoscope, and 
many other appliances ; but, of course, nurses can ascertain 
nil that it comes within their province to know, without the 
aid of these things. 

"When patients enter the ward yon will notice the way 
they walk or move, whether it is with difficulty, or easily; 
the extent of their helplessness, if it exists ; their colour and 
general complexion, whether livid or pallid ; the pupils of their 
eye?, whether they are contracted or dilated, whether they are 
of the same size ; whether there are any injuries, and of wbat 
nature they appear to be; whether they complain of pain, 
and exactly where it is, and remember to quote the patient's 
exact words in describing pain; whether the breathing is of 
a normal character, or of what character it is ; whether the 
patient swallows withont difficulty ; whether and exactly how 
long the patient sleeps, the kind of sleep, whether restless, 
heavy, or light ; whether the motions aud urine are passed in 
a natural manner, or nnconsciously, and of what character 
these are; whether there are any twitchings or convulsions, 
and also as to the patient's mental condition, whether he is 
tranquil and apparently comfortable, whether ho is indifferent 
to his surroundings or unconscious of thorn ; whether in 
a state of stupor, of wandering, of quiet or active delirium. 
You will not need to comment upon all these points, but yoti 
should always notice them, in addition, of course, to the 
special symptoms of the disease from which he is said to be 
suffering. I should recommend you to practise the habit of 
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getting these points into your mind about general cases 
where the information is not specially necessary. The habit 
will be invaluable to yourself always, and often of service to 
your patient. 

You can ascertain by your sense of touch the comparative 
heat and cold of your patient. You will know whether the 
skin is dry and burning, whether it is moist and hot, whether 
it is cold and clammy, whether it is cool, or warm and com- 
fortable. Notice whether the feet and hands are cold or hot. 
You can ascertain the actual temperature of the body exactly 
by the careful use of the clinical thermometer. *I say 
" careful " use, for temperatures taken in the careless way 
I have seen them done, are worse than none. A wrong or 
doubtful temperature is more misleading than no record 
at all. 

Many doctors are reluctant to admit that nurses are 
capable of taking the temperature of the patient ; some are 
unjust enough to say that they never " trust a nurse's 
temperature ; " but though this is a sweeping and probably 
an inaccurate statement, I must say that nurses are in a 
great measure to blame for the unsatisfactory impression 
which sometimes prevails on the subject. 

Since clinical thermometers have come into such general 
use the Fahrenheit scale of measurement is almost entirely in 
use in England, so we will confine our attention to that. 

The normal temperature of the surface of the body in 
health is marked on Fahrenheit thermometers at 98 4°, but 
there is also a difference of normal temperature in equally 
healthy individuals, so the extremes of temperature in health 
may be said to be from 97° to 99*6°. In health the tempera- 
ture varies according to the time. It is normally lowest at 
two or three a.m., and highest about four p.m. It is most 
important to observe the greatest punctuality in taking 
temperature at fixed hours. 
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Doctors vary in their preference as to w litre the tem- 
perature shall be taken. Some prefer the axilla, others 
the mouth, and for children tbe rectum, and for some 
obstetric cases, orders are given for it lo be taken in the 
vagiua, 

You must remember that the surface temperature averages 
one degree lower than the others, bo yon must not take it some- 
times iu one place and then in another, because that would be 
misleading as to the actual variation that had taken place. 
If, for any good reason, yon are obliged to make the change, 
always note the fact distinctly. There is a little care neces- 
sary for getting a true temperature in the axilla, not only in 
noticing that the axilla is quite dry, and in removing any 
clothes from contact with the bulb of the thermometer, but 
in placing it bo that the bulb is surrounded by and actually 
touching the body. It will not do this (as any of yon can 
easily see if you try it on yourselves) by simply putting the 
arm under which you have placed the thermometer down by 
the side. Tou must bring it as far as possible across the 
body in front, and if you can make the patient hold the elbow 
of that arm in that position you will ensure an accurate 
result. Never let patients put in the clinical thermometer or 
take it oat for themselves. I am afraid, or rather, I know 
that there are nurses who do permit patients to do both. 
How can you be sure that the thermometer has been properly 
placed if you let them put it in, and how can you be positive 
that it has not slipped if you do not take it out ? 

I have spoken to you before about the importance of being 
very faithful over little things. I do not say that you will 
never have your temperatures doubted if they are carefully 
taken, but it rests with you never to have any doubt your- 
selves as to the perfect truth of the temperature you have 
ascertained. Every nurso who proves herself u n trustworthy 
in these points not only creates a want of confidence in her- 
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self, but does barm to nurses generally, for often people do 
not pause to particularize when they have grounds on which 
to base a general statement. 

A temperature taken in the axilla in the manner I have 
described can be accurately ascertained in five minutes, but 
eight or tea minutes is the time usually preferred. 

In taking the temperature in the mouth the bulb of 
the thermometer must be placed under the tongue, and the 
patient instructed to keep the lips closed. Of course if the 
patient opens his lips and lets in the cold air you will not get 
the right temperature. You must also take care that the 
thermometer is placed under the tongue and not over it, 
otherwise closing the lips will not ensure the true tempera- 
ture, because the cold air drawn in through the nostrils will 
come straight down on to the thermometer, and so prevent 
the mercury rising, or, at any rate, prevent its registering the 
true temperature of the patient. You may place the ther- 
mometer at the back of cheek or gums, if desired, instead of 
under the tongue. Three minutes is long enough to obtain 
a true temperature in the mouth, rectum, or vagina. I need 
not give you further particulars as to the manner of taking it 
in the last-named localities except to remind you to oil the 
thermometer. 

Certain diseases have characteristic odours which expe- 
rience alone can render familiar to you. Vomiting is a 
symptom that a nurse must report and notice. She must 
also be extremely careful about saving the vomited matter 
according to orders, and about keeping it covered, particularly 
from an infectious case. You can only learn from careful 
observation and experience in the wards, the character of 
motions, but you must always notice the colour, whether they 
are formed, solid, or liquid, whether they contain undigested 
food, worms, any streaks of blood or pus. If you observe 
anything abnormal you should always save them for some 
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one more experienced than yourself to see, whether you have 
had orders to that effect or not. Be most particular about 
saving motions when you have orders to do so. Neglect in 
this respect is thoughtless and inefficient. You must always 
be able to inform the doctor whether the patient's bowels 
have acted, and how many times. 

Tou will frequently have to save specimens of urine for 
testing, as most of you know. You must be scrupulously 
careful as to the cleanliness of the vessel into which the 
urine is passed, and in which it is saved for inspection. It 
should be kept covered to prevent dust getting into it. If 
you notice anything abnormal you should save it for the 
sister to see, even if you have had no special instructions to 
do so. The dark inky appearance indicating that it contains 
carbolic acid may -be passed over unknown if a nurse, who 
may be the only one who has a chance of noticing it, is care- 
less enough to throw it away. It may be interesting to you 
to know as broad facts that urine passed after taking food is 
the most acid, and that while digestion is going on it becomes 
almost alkaline. With animal diet there is less acidity, with 
vegetable diet there is an excess of acid. 

Acid urine turns blue litmus paper red; alkaline urine 
turns red litmus paper blue. 

The normal quantity of urine passed in twenty-four hours 
is about fifty ounces. Nurses are frequently required to 
measure the quantity of urine passed in the twenty-four 
hours, and to take the specific gravity, so you should all avail 
yourselves of the first opportunity of becoming acquainted 
with the use of the uriuometer. You must remember that 
this measurement in the same way as degrees on the ther- 
mometer, is a purely arbitrary statement. It has been 
settled that the specific gravity of water should be measured 
by a definite figure of 1000, and that this should be taken as 
the starting-point, so to speak ; and with this acknowledged 
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this scale of measurement conveys a definite and universally 
the same idea. 

The specific gravity of healthy urine varies from 1015 to 
1025. Below 1015, albumen is usually looked for; above 
1025, sugar. 

In certain circumstances the urine may contain albumen, 
sugar, bile, blood, and pus, and other substances, and it will 
be interesting to you by-and-by to know what are the different 
tests for ascertaining whether, and in what proportion, the 
urine contains either of these things. But I must leave this 
to be explained to you later on, and content myself with 
merely drawing your attention to the fact. 

Nurses must notice also if there is anything abnormal in 
the manner in which the urine is passed ; if there is retention 
or any pain and difficulty ; if with stoppages at intervals, as 
frequently happens with " stone cases;" if there is incontinence 
of urine. Most of you know enough physiology to under- 
stand that the lungs, the skin, and the kidneys are the three 
chief means by which impurities are removed from the 
system, and, therefore, that any defective action on the part 
of one or other of these organs throws additional labour on the 
others, consequently you can quite realize the importance of 
attending to any of these symptoms. 

Tou will be expected to give an account of the patients' 
appetite — whether they take their food at all, whether eagerly 
or reluctantly, whether they retain it, and how much ; whether 
they are thirsty, whether they complain of nausea, or whether 
they actually vomit. Then you must be very particular to 
get into the habit of speaking definitely as to quantity, and 
to be as nearly accurate as you can. Do not say " this 
patient took a good dinner ; " " this patient has not eaten 
much," but try to say exactly, or as nearly as you can guess, 
what he actually has taken by weight. For instance, so 
many ounces of meat or fish, so many ounces of bread or 
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potatoes, so "many ounces or pints of liquid in such imil 
Buck a time. Tiiose are facts, and will be concise information 
for the doctor's benefit, whereas the vague statements so 
frequently given arc of comparatively little use. 

As different sorts of food are needed by ns to supply various 
physiological requirements, there is a distinct object in helping 
the doctor with clear information as to what has or has not 
been taken. Without attempting to enter fully into that 
subject, that will be brought in detail before you in the final 
course of lectures, we ratty just pause to think what an 
important part of a nurse's duty the efficient administration 
of food is. Food is absolutely essential to keep the body 
going in a condition of health. It is needed to keep up heat, 
muscular and brain power, If a person is starved, ho loses 
weight, vitality, the capability of doiug work, physical or 
montal, and the temperature falls. The body kept without 
food is in somewhat the same condition as a tire kept witk a 
scanty supply of fuel. 

How, when people arc ill, food is even more essential; 
but it is necessary that the nourishment be supplied to 
iem in bucIi a form as to render it of use to them in the 
mdition in which they are. It must be both digestible and 
nutritious. Pood to bo of use must he brought into such a 
condition that it can be absorbed into the blood, that is, 
' ; digested." When the body is weak and ill, food in a form 
that could be taken in health, ia of no service, because it cannot 
be used. For instance, there are conditions in which a solid 
piece of meat would wholly fail to convey nouiishment, mid 
be worse than useless for that purpose ; bat if the nutrition it 
contains be used in the form of beef tea, it will be of service, 
because it will not only be nutritious, but digestible, i.e. 
brought into such a condition that it could bo absorbed by 
the blood. Food, to be nutritious, must be digestible ; but all 
things thai arc digestible arc not nutritions. The object of 
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cooking is to increase the digestibility of substances. Some- 
times, as we well know, this object is defeated by the ignorant 
and inefficient manner in which cooking is done. Of course 
without cooking it would be impossible to get nourishment 
of many kinds into a convenient form for administration, 
such as mutton broth, beef tea, etc. Cooking also changes 
the condition of food ; in a raw or cooked potato, for instance, 
there is a difference both in nutrition and digestibility. 
Then, not only the form, but the kind of food is of great 
importance under the varied conditions of disease. 

You can readily understand that an alteration of diet or a 
refusal to alter it may be based on reasons that you cannot 
always see or follow, and consequently trained nurses must be 
slow to attribute to caprice any little incidents of the kind 
which may come under their notice. There is great scope for 
your skill and ingenuity in the way of preparing and ad- 
ministering diet. When you have the diet ordered, much 
depends upon you as to whether it is taken by the patient or 
not. Exquisite cleanliness ; no dripping from the glass, cup, 
or spoon, as the case may be ; nothing spilt in the saucer ; 
bringing it fresh to the patient, and not leaving it for him to 
see and smell until he turns against it altogether ; taking care 
that, if it is intended to be served hot, it is hot, and not luke- 
warm ; not running off to fetch a knife or fork, or some other 
trifle that you ought to have thought of, such as salt, for 
instance, when the patient is waiting. All these are points 
which depend upon you, and your failure in any of these 
details may be the sole cause for the patient refusing what 
otherwise he might have been persuaded to take. 

Punctuality in administering nourishment of every kind is 
most important. You should ascertain the doctor's wishes on 
the subject of waking your patient to give him food. In 
some cases patients would sink from exhaustion if allowed to 
sleep on without it, and for others undisturbed sleep is of 
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infinitely greater service. Patients frequently sleep better 
after taking nourishment. A draught of warm milk or beef 
tea will sometimes soothe patients off to sleep when they have 
been wakeful for hours. A quiet, skilful nurse, that a patient 
has grown to feel a restful confidence in, will often be able to 
rouse her patient sufficiently for him to drink the required 
nourishment without completely waking him up, and this is 
one of the many occasions on which a gentle manner and 
quiet movements are such invaluable qualifications for a 
nurse. 

This is the best system on which to observe, from a 
nursing point of view, that I can recommend to you. Now 
that I have put it before you, I can only hope that you will 
all make it your business to carefully cultivate this habit of 
intelligent observation in yourselves. 

There is one other subject that I must not pass over 
without comment in these lectures. I mean the last duty 
which falls to a nurse's share when the life of her patient is 
over. It is a sad, and often a very disagreeable task, and it 
needs all the refinement and reverence of which you are 
capable to do it as it should be done. It is the one thing that 
each one of us will inevitably need done for ourselves, and let 
us take care that we do, in each instance, as we would be 
done by in this respect. The less talking that there is of any 
kind the better ; and loud, noisy talking there must be none. 
Remember the impression any coarse, unfeeling, or frivolous 
remarks must make upon the other patients ; and, while you 
must endeavour to be quite bright and cheerful with them, 
and not let the sad occurrence in an adjoining bed depress 
your other patients or throw a gloom over the ward, there 
is all the difference between that and letting them feel that 
you are " hardened " to it. Do not forget what keen observers 
and judges of character many of your patients are. Do 
not hurry unnecessarily. Some of you, who are witnessing 
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death-beds for the first time, have probably been startled by 
a sudden expiration of air from the ltmgs some time after all 
breathing has ceased, though this does not always occur. 
When all is over, the body should be laid flat, pillow and 
clothes removed, the limbs straightened; the jaw should 
be tied up by a bandage, with a slit made to take in the 
chin, in order to afford firm support, and place the mouth 
in as lifelike a manner as possible; and this should not 
be removed until sufficient time has elapsed to ensure its 
being firmly set. Take great care that the eyes are firmly 
closed. They will often remain so if you keep your fingers 
on the lids a minute or two ; but if there is any further 
difficulty, a pad of wet lint, pressed firmly across, will 
generally accomplish it, or two-shilling pieces, though that is 
not quite so nice. It gives a most distressing and ghastly 
appearance if this point is not carefully attended to. It is 
best, if possible, to remove the garments immediately before 
any stiffening sets in ; but it is not always possible to do this 
if the friends are near, and you must be guided by circum- 
stances. 

After leaving the body for a little while, usually about an 
hour, it must be washed. Keep it as decently covered during 
this process, as though it were conscious the while ; close the 
orifices with cotton wool, if the nature of the illness renders it 
necessary — you know there is often a great deal of discharge 
after death ; put on a night-dress — it is more convenient if 
it fastens down the back ; and lastly, if sufficient time has 
elapsed, remove the bandage from the face and arrange the 
hair smoothly. For the sake of the mourners you should 
make the face look as much as possible as it did in life ; if 
there are any wouuds let them be bandaged up with cotton 
wool or lint. In some hospitals the bandage is not removed 
from the head and face until after the body is taken from 
the wards. When tho men come to fetch it away, a nurse 
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should always stay by lo assist them, whether titer 
thing actually for her to do or not. 

Host earnestly I implore you not to allow yourselves t 
forget the solemnity of the office which yon are called U]x 
to perform — one death, two deaths, in a night or day, i 
business-like and not unnatural way of speaking of the heavj 
amount of work which occasionally falls to yonr share ; 
do not let familiarity iuilncc or excuse irreverence. Probabl 
your hands arc giving the last touches to those that hav* 
been dearly loved by some one no longer near — then t 
their dead as you would have yours treated if it were i 
yonr privilege to be near them. And if it is a sat 
still, where no friends exist, where it is difficult to belie 
that any one ever can have loved the poor degraded n 
woman whose miserable life of sin has closed in utter lon< 
liness in the wards oE a hospital, surely you will be pitifo 
and courteous in every touch, 1-ememberiug the prom 
" Whatsoever thing thou doest, to the least of mine ( 
lowest, that thou doest unto Mc ;"* and thai thought, too, Vi 
help you to bear patiently and without complaint the I 
revolting physical part of your task. It docs call for 
denial ; all I would ask of you is to exercise this self-deni 
freely. Ton will not forget that of old this work of ahowinj 
reverence to the dead fell much to the share of women, a 
in endoavom-ing to overcome your very natural horror i 
some of these details, would if not lie well for you to refl< 
that this piece of your work damMtda nil the delicacy s 
womanliness which you possess, w which you can possibly 
cultivate? I confess that I sometimes tremble for ' 
deteriorating and hardening i-lleil whieli the frequent rep eti 
tion of these scenes of sorrow and stiff ori tig has a tendency t 
produce upon you, particularly upon tho youngest a 
thoughtless of you; but do let mo urge upon yon whoa 
* Longfellow'.- '' J.''t'>'inl Beautiful." 
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beginning, now while I have the opportunity, to be on your 
guard against this influence, and never let yourselves tend 
upon a death-bed, or be in the presence of the dead either in 
the hospital or elsewhere, without recognizing " that the place 
whereon thou standest is holy ground." 

If you do this you will find, as life goes on, your character 
will strengthen, your sympathies will deepen with your fuller 
experience, and instead of growing harder and narrower and 
untouched with the feeling of others' infirmities, you will 
have the blessing of realizing that it has been very good for 
you to be there. 
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LECTURE X. 

I should not consider these lectures comp 
very limited sense in which I intend them to be so, without 
devoting 1 one to the subject of sick children. The nursing 
of children is a speciality, and requires special training and 
study. It needs infinitely nioro knowledge, more skill, more 
observation, and more patience to become a really good 
children's nurse, than it does to attain an average amount of 
efficiency as a nurse for adult patients. Indeed a moment's 
reflection will serve to convince you of this, if yon bavo not 
fully realized it before. 

It is essential for you to recognize the enormous difference 
that exists between the characters and dispositions of adults 
and of children. Ton will remember the familiar words, 
''When I was a child, I spake as a child, I understood as a 
child, I thought as a child." This statement is true of each 
one of us, and, in one sense at any rate, it is true that we have 
now "put away childish things." 

"When yon enter a children's ward, you encounter a world 
in itself, of which the inhabitants arc "little people," with 
different language, different manners, different feelings, 
different thoughts; and to nnrse these little patients well it 
is necessary to understand them. Before you can do this you 
will have to study them very carefully. Yon all know the 
difficulty of nursing some of the poor foreigners that s 
brought to ns. "It is so awkward," you naturally eaolwja j 
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"ho doesn't speak one word of English, and I cannot half 
make out what he wants." But the case of the little ones 
with a nurse who is ignorant of their ways is even more dis- 
tressing, for the reasoning power of an adult at least places 
more means at their command of conveying their ideas to you, 
whereas the children under such circumstances are helpless 
indeed. Many of you are familiar with the following quota- 
tion from George Eliot's writing : — " Children, like the birds 
and beasts, have often an overflowing abundance of language, 
but it is language which is wholly inadequate to express the 
blind longings and aspirations, the wounded ambitions, the 
moral perplexities, the hungry craving for boundless love, 
with which many a sensitive child is burdened. In this 
deepest sense childhood is always more or less dumb, even 
when most noisy and talkative. He who would understand a 
child must not only listen for his words, which indeed are 
often somewhat futile, but must learn to read the unwritten 
speech of eyes and hands, and feel and watch with observant 
sympathy, not only the tears and smiles, but the gay caresses 
and appealing gestures and quick blushes, which it is possible 
to ignore or misinterpret." 

There are many reasons why you should all endeavour to 
become very " understanding " in your dealings with children 
— besides the desire to become proficient in every branch 
of your profession, with which I trust you are all animated. 
Many of you who perhaps feel but slight interest in chil- 
dren now, will probably be mothers yourselves by-and-by, 
and then how thankful you will be for the knowledge that 
you now have such splendid opportunities for acquiring. In 
short, few women can go through life without finding them- 
selves in circumstances which make them bitterly deplore 
their ignorance of the ways and needs of children, or deeply 
grateful for every item of knowledge which they may possess 
concerning them. 
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Maternal instincts are very real, very true, vwy beautiful 
—I would uot say one word that could bo interpreted slight- 
ingly of them— but you may be very sure that they will noi 
supply or take the place of definite information concerning 
the proper treatment of children ; one day or night in the 
children's ward would suffice to convince you of this. How 
many out of the whole number of cases in the wards at any 
one time have been qualified for admission by the lamentable 
ignorance, not to speak of the neglect, of those to whom they 
belong ? If you take B: newspaper and make a casual calcu- 
lation, you will see that in the monthly average of deaths half 
of those that die are children under five — one-half of 1 
whole total. Imagine what a terrible proportion ! Agai 
has been calculated that one child in every five dies within a 
year of its birth, and that one child in eveiy three dies before 
the age of five. These are, sad and serious facts, and I want 
yon to recognize their importance, for it is the plain duty of 
women, and therefore still more of nurses, to interest them- 
selves in all that concerns the welfare of children. To you ii 
entrusted the task of guarding the lives of the little ones from 
the beginning, and you who are constantly coming- in contac 
with such pitiable little specimens of humanity, scarcely neer 
me to noint out to you the disease and suffering and n 
which may result from ignorant or neglectful treatment i 
childhood, and the ruined lives of those men and women win 
have been the unhappy victims of such neglect. 

Now, children differ markedly from adults in their physic 
logical condition. They arc growing, and that means a grea 
deal. Their course of life and growth may he, and often if 
interfered with by external circ um stances, and imperfections 

various kinds are set up in the growing child which cannot 
afterwards be remedied. This ia mainly the case with the 
imperfect diet bo frequently given in infancy and childhood. 
The bent legs so often occurring in children, from the wi'i.ul.i 
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of the body being too great for the legs to support it, is 
another fact incidental to the growing condition of the patient* 
An adult, however disproportionate the weight of his body- 
might be, would not get bowed legs in consequence. 

It is also noteworthy that the vitality of children is greater. 
They often can resist injurious influences that would be fatal 
to an old person, though, of course, there are certain diseases 
especially characteristic of infancy and childhood. Diseases 
in children run extremely rapid courses, and in many cases 
you will find that the child has either improved or passed 
away in an almost incredibly short space of time. On the 
one hand you will notice that they struggle through illnesses 
that would apparently be fatal to an adult, and on the other 
hand you will observe that the thread which binds a child to 
life is very slender, and will break almost before you have 
time to realize that there is any danger of it. 

Now, if we admit that the organs of children are in a 
distinctly different physiological condition from those of 
adults, it is not difficult to understand why nourishment 
must be supplied to them in such a form as to enable them 
to make use of it. I have already told you that all food, to 
be nutritious, must be digestible ; and it follows, therefore, 
that we have to take great pains with the diet of children to 
ensure its being of such a kind and administered in such 
a form as can conveniently be disposed of by the child's 
digestive organs. Injudicious feeding is the cause of a large 
proportion of the diseases of infants. Deplorable ignorance 
prevails, more especially among the mothers in the class of 
life from which most of our patients come, as to the kind, 
the quantity, and the regularity of the feeding necessary for 
them. 

Children should, during the first few weeks of their lives, 
be fed about eight or nine times in the twenty-four hours, 
and as the child grows to be a few months old this number 
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should bo reduced to about four or five times iu the twenty- 
four hours, and yon should bo careful to accustom the child 
to take its nourishment regularly. Infants suffer exceedingly 
from flatulency, and this suffering is materially increased 
either by over-feeding or too frequent feeding, or from keep- 
ing it too long without food. I need scarcely point out to you 
the folly of supplying a child with food every time it cries, 
as somo mothers and nurses get into the habit of doing. Pro- 
bably the baby is crying from pain which a fresh quantity of 
food may only increase, whereas gentle rubbing of the child's 
abdomen would frequently soothe the little creature, and 
help to dispel its constant source oE discomfort, wind. Of 
coarse children do cry because they are hungry — crying is 
their chief means of making their wants known — but it is 
absurd to imagine that children are always hungry because 
they cry, 

If you have to bring up an infant "by hand," as it i 
called, you may like to know that the quantity of milk c 
sidercd desirable is, for the second day, about a quarter of 
a pint, The first day it scarcely takes anything. By " day " 
I mean in this case the twenty-four hours. The third day 
it takes about two-thirds of a pint, the fourth and fifth 
day about one pint, and from this it gradually increases, si 
that by the time the child ia six months old it is usually 
taking about two pints of milk iu the twenty-four hours. 

Cow's milk, diluted with one-third of water, is usually 
suitable ; but there is no universal law ou the subject. Tou 
must note whether the milk you are giving seems too heavy 
for the child in question. It may be that if you mix it with 
equal parts of barley water and slightly sweeten it, the cliild 
will be able to digest it readily, or by adding more water 
than usual, or some lime water, may possibly be the best 
means of adapting the food to the requirements of any par- 
ticular child. Sometimes cow's milk docs not do at all, and 
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then other kinds must be tried. The condensed Swiss milk 
diluted with two-thirds of water is generally found very 
satisfactory. There are innumerable " foods for infants " 
recommended and sold in all directions, but the drawback in 
nearly every one of them is that they contain starch — a 
material that very young children are physiologically unable 
to digest, so that these foods are not only useless, but, in 
different degrees, positively harmful to the little creatures 
who are the unhappy victims of your ignorance if you insist 
upon feeding them with it. 

The appearance of the first teeth is nature's indication 
that other food besides milk may bo given with advantage — 
boiled bread beaten up in the milk, Robb's biscuits, and 
possibly by this time a little arrowroot may be given. But 
remember, these additions must be introduced very slowly 
and in very small quantities. Do not forget that the fact of 
a child taking what you give it is not the slightest proof of 
its being good for it, as many mothers thoughtlessly imagine. 
I wonder how often you and I have heard, in answer to the 
doctor's question of " How do you feed it ? " the well-known 
answer, " It has a bit of what we has ourselves," and further 
inquiries will elicit the fact that probably a bit of bacon, of 
meat or fish, or plum-pudding, for instance, forms a part of 
the unwholesome diet cheerfully given by these well-meaning 
mothers to the poor little creatures entrusted to their care. 
We must not blame them for ignorance which perhaps they 
have never had a chance of remedying, but if you as nurses 
will bear in mind the statement I have just made to you as 
to the wholly different physiological condition of a young 
growing child to that of a full-grown adult, you will at once 
understand how it is that children fed in the manner now 
described may be positively starving for the want of the kind 
of food that could be digested by them, the sort supplied 
being worse than useless for providing nourishment to organs 
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that arc not as yet in a sufficiently developed state to receive 
them. 

Mothers will understand that they would be badly 
nourished if kept on the sort of food given to infants, even 
if supplied in large quantities; and you should endeavour, 
to make them see that in exactly the same way infants are 
starved on the kind of diet which seems satisfactory to them. 

Feeding-bottles require constant attention from the nurse, 
and whenever possible two should be kept in use for one 
child, to be given alternately, and the one not in use, after 
careful cleansing, should be kept in clean water until you want 
to use it again. The bottle itself can be cleaned like any 
other glass without much trouble. A little raw potato chopped 
fine, or a little shot shaken up in it occasionally, will clean 
and brighten it very effectually ; but it is the india-rubber 
part of this feeding apparatus which is a constant source of 
difficulty ; it so frequently and quickly becomes sour. If the 
child declines its bottle your first thought should always be, 
is any part of it sour ? Remember, it must be absolutely- 
sweet and clean. Do not examine it carelessly, and after 
a hurried glance or smell say to yourselves, " There is not 
much wrong with it ; it will do for this once." If there is 
anything wrong with it, it will not do at all ! The best way 
to ensure and maintain a perfectly cleanly condition of this 
india-rubber tubing is to remove it from the bottle directly 
the infant has finished its meal, and wash it thoroughly before 
the food has time to dry on it and become sour. Of the two, 
it is easier to prevent its getting into a sour condition than 
to get it nice again when it has become sour. Please recol- 
lect that this is one of the most important points a nurse 
has to attend to in the feeding of infants. Weaning under 
ordinary circumstances should take place at the age of nine 
months, though there is a great deal of variety on this point, 
for many reasons. 
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I said that the appearance of the first tooth indicated a 
certain stage in the child's development, and it may interest 
you to know one or two particulars concerning the teeth. 

The first set with which nature supplies us are called 
milk teeth, and are -twenty in number, ten in each jaw. 
The second set, which replace these later on, and are called 
permanent teeth, number thirty-two, sixteen in each jaw. 
The first teeth we expect are the two central incisors — usually 
these appear in the sixth or seventh month; two lateral 
incisors, about the eighth, or ninth month; two canines do 
not appear until about the eighteenth month ; but two molars 
appear from the ninth to the twelfth month, and the other 
two molars about the twenty- fourth month. 

After five years children generally begin to lose these 
teeth, and they are gradually replaced by .the. permanent set. 
Most children suffer a good deal during teething, and are 
very fretful and restless with the pain. Convulsions are not 
infrequently brought on at this period. This is always rather 
an anxious time for those who have the care of babies ; but 
you may remember, as a. general rule, though there are 
exceptions, that they do not take measles and other diseases 
more or less incidental to childhood until after they have 
reached their first or second year. 

It may be a matter of passing interest to you to know that 
the average weight at birth of a male infant is estimated to 
be seven pounds eleven ounces ; of a female infant, seven 
pounds four ounces. This reminds me to beg you to be most 
careful in weighing such cases as you are instructed to weigh 
with every care; accuracy is of great importance to the 
doctor. 

I have spoken of the feeding of children first, because it is 
closely connected with the point of the physiological difference 
between a child and an adult, and I am anxious to impress 
this fact iipon you ; but I scarcely know if I am right in 
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letting cleanliness take the second place. At any rate, let me 
beg of you not to regard it as a secondary consideration. I 
am not afraid that you will exaggerate the importance of it, 
for that is simply impossible. Not only would many forms 
of skin disease be far less rife if scrupulous cleanliness were 
insisted upon, but no drugs, nor even good feeding and pure 
air, can supply the place of it. Children must have clean 
bodies if you mean them to be healthy, and, though you may 
gmile at the notion, I can assure you that keeping them clean 
materially assists them to be good. You may always observe 
how happy a healthy baby will look after it has been made 
clean and comfortable, whether it has enjoyed the washing 
process or not, and a great deal depends upon the way the 
ablutions are done as to whether the child takes the per- 
formance placylly. Whenever possible, a morning bath, 
given at about the same temperature as the child's body, is 
very desirable. Let it be rapidly done, and the child 
thoroughly dried and wrapped up to prevent chill. 

Some children are frightened at the mere idea of a bath ; 
but this is generally the result of bad management. As a 
great part of the good to be derived from a bath would be 
prevented by any shock or fright, this should be patiently 
guarded against, and the child be- gently encouraged to like 
it. Occasionally the sight of the water terrifies the child, 
and then it is best to cover the bath with a blanket, and let 
the child gradually into the water by putting it on the top, 
and letting it sink into the bath by degrees. By this means 
a timid child will grow half -interested in watching the water 
come through the blanket, and be spared all alarm at the 
process. It indicates tact and good management on the part 
of a nurse when the little children under her charge enjoy 
their baths, and I am inclined to think that the contrary 
qualities are suggested when the reverse is the case. 

However, the sick or injured children, that yon have 
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mainly to consider, cannot often be treated in this manner, 
and so you must wash them thoroughly in bed, though it takes 
a little longer, and gives you moro trouble. After yon have 
thoroughly washed and dried their backs, dust them freely 
■with starch or zinc powder. You cannot take too much 
pains to prevent a chafed and abraded skin. And once more 
I must take the opportunity of reiterating my warning against 
the dirty habit of washing more than one child in the same 
water. The idea is sufficiently repugnant in connection with 
a healthy person, need I point out to you how much the 
objection is intensi6ed in sickness P I do not for one moment 
do you the injustice to suppose that you would deliberately 
run a risk of infection to any of the patients entrusted to 
you ; but what I do want you to see is that it is your business 
to think of and understand these things, and that if harm is 
done through ignorance or carelessness on your part, it cannot 
be excused on these grounds. A separate towel, separate 
flannel or piece of lint, and separate water for each patient 
should be a rule without an exception in a children's ward. 

I need scarcely point out to you tho necessity of changing 
draw-sheets and napkins directly they are soiled. It is your 
one chance of avoiding sores and of keeping the atmosphere 
of your ward fresh and pleasant. It is often difficult, even 
when you have done your best, always to have them fit for 
the doctor's inspection in this particular. I can only say, do 
your best, and always have them as nice as you possibly can 
for your own satisfaction. 

Many of the children have been badly educated in habits 
of cleanliness, and you may do a great deal for them, and 
save yourself trouble by judicious management. It is an 
excellent plan to place those who are able on the necessary 
utensil early in the morning and after each meal. Persevere 
with this, even if you do not meet with success at first. 
Usually after children wake up from a sleep this need should 
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be anticipated. Encourage them to call for what, they v 
find praise* and recognize (heir little- efforts to ho good in 
respect. This method will obviate the necessity of scoldinj 
and be of more service, 

Children, are very troublesome; there is no denying th< 
fact. Their little wants are endless ; and when yon Lav* 
many under your owe, all crying and wanting things at once 
the most devoted lover of children may be forgiven for fm 
wearied and impatient with them, though not, pci'haps, foi 
showing it. The self-control which some nurses exhibit undei 
worrying circumstances is truly admirable, and cannot be tof 
cordially emulated by others who are anxious to excel with 
children. 

Keep the body-linen of the children frequently changed 
and aired. I have already pointed out the advisability c 
chnnging the night-dresses of those who are living in bed 
every night and morning when possible. 

It is very troublesome sometimes to keep the splints c 
children in a clean condition, especially the padding, 
are so many difficulties in the way. Cover them with oiled 
cotton as much as possible, to keep any moisture froi 
ing throngh. On the other hand, you have no idea how 
rapidly lice generate in splint puds, especially when assisted 
by this covering of oiled cotton ; so look out carefully for 
them, and be sure and tell the sister at once of the firs 
suspicion that they have begun. Plaster of Paris splinl 
and others of that description arc best varnished c? 
the splint has dried, so as to render them impenetrable t 
moisture. A coat of spirit varnish is the best and safest 
application vou can use. Box splints are quite a comfort ti 
a nurse in helping to maintain cleanliness, because they enable 
her to turn the little patient round on its face, and cleaj 
relieve the constrained position without risk of too ' 
movement to tho injured limb. 
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Tho third essential to the well-being of children, after 
suitable diet and cleanliness, is plenty of warmth, light, and 
fresh air. Warmth is a necessity for children. If they are 
deprived of it to any great extent, they die. It is, un- 
fortunately, no unheard-of thing for cold to be the active 
agent in killing some of the poor neglected little creatures in 
our overcrowded cities. A certain amount of external warmth 
is essential, and children do not possess sufficient vitality to 
dispense with it. I mean that, in proportion, children are 
infinitely more sensitive to cold than adults. Acute chest 
attacks are far more fatal to children than to grown-up 
people. 

Then children cannot flourish without light. It is the 
want of light and fresh air which stunts their growth, and 
has no small share in producing the pallid little objects with 
which our London streets abound. We do not expect the 
flowers to grow without sunshine, nor the trees to bring 
forth their foliage, neither can the very colours of the insect 
be developed without light ; and as we have learnt this from 
observation, wo may well take the hint that nature aids us 
with, and give the children as much light and sunshine as 
there is to be had from the first thing in the morning to the 
last thing at night. Children rejoice in light by instinct. 
Who, that has noticed a child at all, has not seen how its eyes 
will follow a lamp or a candle about, or how it will lie 
steadily and blissfully blinking at it ? Poets and moralists 
have had a great deal to say about the child's efforts to grasp 
at sunbeams, and most of us have smiled at such a sight. 
Perhaps it would be as well for us if we did not grow so very 
unobservant of the sunbeams as we grow older. However, I 
have said enough for you to know the importance of this 
detail. I need not add more than a passing comment upon 
the necessity of giving children fresh, pure air when they are 
asleep, because I have already made you fully aware of the 
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importance of it ; but I mention it as a distinct fact for you 
to keep in remembrance. 

I shall not say very much to you about the different 
diseases of children, because we have already spoken of many 
of them under other headings. Tracheotomy is one of the 
most anxious cases through which you can nurse a child. 
This operation and the nursing of it we have already discussed 
in detail. 

I have also told you of the extreme care necessary in 
moving cases of hip disease, but I remind you of it now, 
because it is chiefly with children that you have to do with 
it. Bo be careful to keep the limb perfectly straight when 
you raise the child, and the head rather lower, if anything, 
than the rest of the body, to prevent any additional weight on 
the inflamed joint ; stand on the well side, with the diseased 
or injured limb farthest from you. Any jerk is perfect agony 
to the unhappy victim of this complaint, so pray be very 
careful not to swing the weights to and fro when you are 
dusting the cot, or to knock up against them when you are 
hurrying up and down the ward. When you have to move 
the cot in which such a patient is, do so slowly and steadily, 
not with a sudden push. If the disease is at all advanced, 
those upon night duty will find that the patient is apt to wake 
up from a deep sleep with a shriek of pain — a cry indeed 
which is in itself characteristic of the disease to those who are 
familiar with it ; sometimes they scream thus in their sleep, 
but more often they wake up in a fright. This cry is due 
to the spasm of the muscle which pulls the two inflamed 
surfaces of the diseased joint violently together, causing in- 
conceivable agony. Always go to the child, and see that the 
weights are all right, and the limb in good position ; and, 
above all, never scold it for making a noise, as though it could 
help it. Persons suffering from hip disease nearly always 
complain of pain in the knee, instead of in the hip itself. You 
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will perhaps wonder that I lay so much stress upon the 
nursing of this one class of cases ; but if you had spent as 
many nights and days as I have in the wards of the Alexandra 
Hip Disease Hospital, and had opportunities of seeing how 
very much the suffering of these patients is increased or 
diminished exactly in proportion to the ignorance or skill of 
the nurse, you would not wonder that I am so earnest in 
beseeching you to be tender with these children, and to give 
yourselves the trouble of learning how to handle them. It is 
so pitiful to see a little thing sobbing for half an hour with 
the torture it has to endure through the clumsy touch of a 
well-meaning person, who, if she is a nurse, remember, ought 
to know better. 

Cases of burns and scalds I have already spoken of, and 
the careful manner in which they must be undressed when 
they are carried into the ward — that is, if they are in a con- 
dition to be undressed at all. Children, with their sensitive 
organization, bear shock very badly, and many, many cases 
are fatal from this cause. The various applications used, the 
manner of applying them, and the importance of keeping a 
burnt or scalded surface covered up from the air, are matters 
on which we have previously spoken. 

There are still a few points to which I must call your 
attention, but having done that, I must leave you to make 
the practical observation which alone can render these hints 
of any service for yourselves. Study the faces, the expression, 
the colour of sick children. 

A celebrated French physician, who had charge of the 
hospital for " waifs and strays " in Pans, stated that he 
was able to diagnose children's diseases from the lines and 
furrows on their faces. I tell you this, not for you to do the 
same, but to show you how real such indications must be, and 
to show yoa, too, how thoroughly worth while it is for you to 
study the signs written so clearly for those who " have eyes 
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to see," Without entering into the more obscure delni]: 
which follow the statement of this distinguished 
may remember this : That with pain in the head yon generally 
find contraction of the brows; with pain in the cheat the 
nostrils stand out sharply and work rapidly; with pain 
the abdomen you may generally notice a drawing-is of t 
upper lip. 

There is a good deal to be learnt from the colour. Lividity 
of the lips and eyelids shown a weak condition of the circula- 
tion; a faint purple tint of the eyelids and round the month 
indicates some difficulty in digestion. A general earthy tin; 
of the complexion is a sign of chronic bowel complaint. Tin 
are broad general statements which could be multiplied 
hundredfold were it necessary for our purpose. 

The cry of a sick child varies in a most curio 
and conveys much information to those skilful in the intt 
pretation of theso sounds. In brain disease yon get a shai 
.short, sudden cry. If the child is crying from stomach- 
thc cry is more prolonged and wailing ; if a child is hnuj 
thirsty, or suffering from ear-ache, it will cry almost withoi 
ceasing, because the cause is constant and does not occur 
paroxysms. If the child is suffering from inflammation 
the chest or windpipe the cry will naturally be hoarse 
whispering. I might describe theso sitrns to any extent, 
I have said enough to show you the many directions in whii 
you, must seek the valuable amount of information that 
intelligent observer cannot fail to discover. 

I have not yet said anything about providing amasenn 
fur children, but it will not be wholly disregarded by one 
their special nurses. As a matter of fact children liavt 
marvellous capacity for amusing themselves, if they are 
enough to bo amused at all. Tou cannot have toys scatt< 
all over the place when yon arc expecting the surgeon, 
course, and, as a rule, children 8MS very amenable to jurl: 
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luaiiageiiient, and much influenced by each other's example, 
cither in the way of being good or being naughty. But 
while order is good, and neatness indispensable, I should 
like to see a little more tact exercised occasionally in the way 
of a wise exception to this rule, such as giving a doll, or a 
toy, or a book, to a little new child whose grief at finding 
itself amongst strangers would bo gradually mitigated by 
this arrangement. There have been occasions on which I 
have had reason to fear that some of you are not as careful in 
soothing the little ones, when they are first brought to us, as 
you might be with advantage. We know that they will be 
perfectly happy again in an hour's time, but they do not know 
that, and it is just that point which makes all the difference. 
Children live in the present, they do not look forward or 
backward — this is universally a characteristic of childhood. 
Try and realize this ; it will help you much in your en- 
deavours to understand children. Victor Hugo, who has 
depicted some of the most tragic scenes which have ever 
happened in this world, and painted the miseries that men 
and women suffer in powerful colours, says positively that 
there is no misery like the misery of children. And this is per- 
fectly true, for the joys and sorrows of childhood fill their 
whole minds and hearts. They are quite as intense as they 
are transient, and I cannot say more than that. Children's 
brains, children's ideas, children's thoughts and ways, are not, 
as a rule, sufficiently studied. We do not half recognize the 
straggle that the tiny creature goes through. How it strives 
to grasp matters far beyond its reach, and puzzles its little 
brains to comprehend what goes on around it, and beyond. 
It is a great mistake to suppose that children do not think. 
It is true they do not think and reason as we do, but they 
understand more than we have any conception of. The faith 
and trust of childhood is one of the most beautiful things 
that we ever get the chance of seeing. It is our own fault 
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if we shut our eyes to it. la our turn we have much t 
learn from the children. If we could have retained our belief 
in truth and the splendid realities of life and nature, as wc 
felt them in our childhood, do yon not think that in many 
respects our daily lives would be grander, nobler, and higher 
than they are ? and in this sense we should do well to take a 
lesson from the little ones and remind ourselves that " 
is the kingdom of heaven," 

And this brings me (o a matter that I mnst not ] 
over in silence — I mean the use that you should make c 
having these untaught, uncared-for little ones brought 
under your influence from the squalid life of siu and misery 
outside our walls. They come in to be nursed — yes, that 
is true, but that is not all, Dozens of these little ones 
may never have another chance of learning what it is in your 
power to teach them, and that, loo, without any extraordinary 
expenditure of time and effort on your part. Tou are kind 
to them, and you have all experienced how readily children 
respond to love, and how sweet it is to see their little faces 
brighten np at the sight of you. They tax your patience, but 
1 think when I sometimes see the contented way in which 
these little mortals are nestling themselves in nurses' arms 
that you have your reward. What chance have the children 
of comprehending what love means when they sec no ray of 
it penetrating their daily surroundings ? They learn to curse 
as soon as they can speak, just as readily as they would team 
to pray if they had had the chance, for children are naturally 
imitative. At whose door does the result lie? Let them 
leave the hospital with fresh thoughts in their younj 
It is your part to sow the seed, and be cheered with t 
thought that good seed cannot fail to bear fruit, though r/oi 
may never see it. Ton may not only be the means of helping 
the child, but that child may have- opportunities, which nevel 
could have been at your disposal, of showing light to other 
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George Eliot encourages us with a beautiful thought on this 
subject : " In old days there were angels who came and took 
men by the hand and led them away from the city of Destruc- 
tion. We see no white- winged angels now. But yet men are 
led away from threatening destruction ; a hand is put into 
theirs which leads them forth gently towards a calm and 
bright land, so that they look no more backward ; and the 
hand may be a little child's." 

In conclusion, then, think no time wasted that is bestowed 
upon the children. Be gentle and good to them for their sake 
and for your own. It would be a very old, weary world, if 
there were no children in it to keep us fresh and hopeful. I 
imagine that we shall all be inclined to admit the truth of 
another of George Eliot's wise sayings": " We should nevel* 
have loved the earth so well, if we had had no childhood 
m it. 
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LECTURE XI. 

Tin nursing of lever wises and questions of infection and 
disinfection, as far us these matters come within a mirse's 
piwiuee, ai'e subjects full of interest to all of us. 

Yon seldom have the nursing of so-called infections 
diseases in a general hospital, as they are very properly re- 
moved to institutions set apart for them ; hut there is always 
(he chance that you may have them to attend to. Those of 
you who are preparing for private nursing are almost certain 
to have a good proportion of them, inasmuch as every one is 
more or less liable lo be the victim of infection. The import- 
ance of your thoroughly understanding all the duties which 
fall to a nurse's share in connection with these illnesse 
increased by the faet that in this kind of nursing you 1 
not only the welfare of your patient to consider, but tin 
welfare of the public, in preventing the spread of i 
diseases, and also yon have to guard your own health i 
every way possible, without, of course, making the comfort 
and wants of your patients a secondary consideration. 

Those of you who arc interested in general questions c 
health, apart from the details that come strictly under tht 
heading of nursing, would do well to get yourselves a cheap 
little American book, entitled " Long Life and How to reach 
It," by Dr. Joseph Richardson. It contains a great deal of 
practical information, conveyed in very simple language, and 
amongst other subjects there is a chapter on "contagion, 
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and how to escape it," which you might all spend ten minutes 
profitably in reading. One or two points I shall quote from 
it this evening. 

Contagion means " to touch together," and " is the term 
applied to the material in consequence of which a healthy 
person, touching a diseased one, may have conveyed to him 
the disease with which the latter individual is affected. The 
word infection is applied to the substance or influence by 
which a malady is transmitted from one person to another^ 
either with or without actual contact." 

You will, therefore, understand that whereas all infectious 
complaints must be contagious, all contagious complaints are 
not necessarily infectious. Numerous and violent are the con* 
troversies which have been waged, and are still being carried 
on, in regard to the true nature of contagion. Probably there 
is no subject on which doctors are more at variance than 
this one. But it would be quite out of place for me to speak 
to you of any of these varied theories. 

We have not to deal with the scientific side of the question, 
absorbingly full of interest as it is ; but the details of putting 
into practice such measures as have been accepted as service- 
able more or less universally, or such as may be deemed de- 
sirable by the particular doctor for whom you may be nursing, 
it is our duty as far as possible to understand. It is distinctly 
from this point of view that I am anxious to put before you 
some definite information to-night. It is a great help to 
a nurse to be familiar with general rules for her guidance in 
any branch of her profession. It may not always be well or 
possible to follow them, but if variations from them are the 
exception, that does not detract from their value in the 
majority of instances. Knowledge is power in everything, 
and in the case of trained nurses intrusted with the charge 
of patients suffering from diseases ready to spread to in- 
numerable victims if you will let it, what power the judicious 
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exercise of iliis practical knowledge of yours plat 
Lands ! One of the greatest blessings we nro ever grante 
is the opportunity of helping others; one of the greatest 
pleasures is the conviction that we really have been of service, 
and this is a pleasure that you as nurses will often in future 
be able to secure if you take pains to duly qualify yourselveB. 

Knowledge of the general laws of health and for the 
prevention of the spread of disease cannot be too generally 
diffused. Do not lose sight of this fact, for many will be your 
opportunities of giving information to those who are thank- 
fully leaving their friends mid relatives during these infectious 
illnesses in your more skilful hands. The majority of people 
take hot passing, if any interest at all in these matters, until 
some person they know happens to be the sufferer. Then, 
when their personal interest is awakened, they will be eager to 
learn all the practical information on the subject that you ran 
supply them with, and they will naturally look to you for it. 
Take care that you have it ready to bestow upon them, other- 
wise there will be another means of good left undone through 
ignorance, 

I have recently been reading father an interesting lectors 
on preventable diseases and their causes, delivered by Dr, 
Smart at Edinburgh some two or three years ago. He 
describes a preventable disease as "one which arises or 
spreads in consequence of the wilful, careless, or ignorant 
violation of those laws, the proper observance of which we 
know to be necessary to insure the preservation of health 
and avert the spread of disease. . , , Accepting, as we do, 
the theory that each case of infectious disease originates in 
the reception of a distinctly specific, pre-existing poison, and 
that it in turn becomes self- propagating, we will first point 
out some features which are common to the whole group, 
and then speak a little in detail of the distinctive character- 
istics of each of these ' zymotic diseases,' as they are usual 
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called. They all begin with a period of what is termed either 
1 dormancy ' or * latency/ or more generally ' incubation,' 
during which the poison is actively developing. But the 
duration of this. period differs in each disease, and there is 
considerable variety in individual cases in each disease. 
These differences in the length of the incubation period are 
probably due in each instance to the amount and strength of 
the poison received. 

" These fevers are all ushered in by a marked and some- 
times sudden elevation of temperature, which, with variations, 
continues during the course of the illness. It is because 
of this increased temperature that they are called fevers. 
Characteristic eruptions next appear." Unfortunately we have 
no remedy that is able either to cure these disorders or to 
Bhorten their duration ; and we are obliged to content our- 
selves with placing the patient in the best hygienic condition, 
and with treating such complications as may present them- 
selves as they arise. 

Patients should be confined to bed during the whole 
course of the fever, and all bodily and mental exertion must 
be strictly prohibited. The room must be maintained at an 
equable temperature, not exceeding 60° Fahr., and plenty of 
fresh pure air must be admitted to the patient. Free ventila- 
tion is of the utmost importance ; and all carpets, curtains, 
screens, and other furniture likely to interfere with this must 
be removed. The room must, of course, be kept quiet, and 
if the patient shows much tendency to mental excitement and 
delirium it will be best to darken it. 

Patients suffering from fevers may generally partake 
freely of liquids, such as water, iced water, toast-and- water, 
barley water, and so on. Many of you may be familial* with 
the popular prejudice — which formerly existed to a much 
greater extent than it probably does now — against giving 
cold water to patients with fever* and greatly must the suffer- 
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ing of these unhappy victims, parched with thirst, have been 
increased by this well-meaning but ignorant treatment. I 
mention this because it is well for you as nurses to know 
that there are no grounds for this prejudice. But remember 
that these patients "tf ill be eager to drink all they can get, 
and you should not put into their hands too large a quantity 
at one time and expect them to drink^ a little of it. Put as 
much as you intend them to have in the vessel they are to 
drink from, and then give them a fresh supply when they 
need it. They may have frequent draughts of water, but not 
too much at one time ; and with children it is very thought- 
less to make them cry by giving them a cup or a feeder full 
of water and then to take it away from their eager little 
lips when you think they have had enough. 

Food cannot properly be digested when fever is running 
high, so patients are usually kept without solids, and nourish- 
ment is supplied solely in the form of liquids. But of course 
the doctor will order the diet he may prefer for each 
individual case. 

Another point which nurses can scarcely lay too much 
stress upon is the necessity for absolute cleanliness, not only 
of the patients' surroundings, but of the patients themselves. 
There is a curious dread of washing and sponging patients 
when they are suffering from these complaints. It is thought 
that the rash would be " driven in " if the surface is touched 
with water. This popular belief has probably arisen from 
a well-founded horror of patients suffering from fever " getting 
a chill," and very serious reason there is for extreme care in 
guarding against such a possibility. Most of you already 
know enough physiology to be able to form some idea of the 
exceeding danger of checking the action of the skin at any 
time, and this danger would be immensely increased in a 
condition of fever. It would result in extra work being 
suddenly thrown upon the kidneys, producing in all pro* 
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bability inflammation of those organs, followed by dropsy and 
other grave complications. 

But you are well aware, as nurses, that there need not be 
the very slightest risk of taking cold either in frequent 
sponging or in frequent changes of linen, but that, on the 
contrary, the patient will be relieved and benefited by both. 
The passage of a damp sponge, not quite cold, unless specially 
ordered, is a source of great comfort to a patient whose skin 
is dry and burning with fever, and not only of comfort, but 
of positive service, as this tends to increase the action of 
the skin. 

I think this serves to illustrate the value of good nursing. 
Here is a remedy and a means of relief which doctors dare not 
avail themselves of if they cannot rely upon its being skilfully 
administered, and I hope this fact will serve as an inducement 
to you to take pains about apparently trifling details. Care- 
fully air the bed and body linen, but you need not insist 
upon putting it on warm, if it is not agreeable to the patient. 
The sensation of the cold linen against their burning limbs 
is generally very welcome to any one suffering all the dis- 
comforts of a high temperature. 

Now let us speak briefly of the conditions under which 
infectious diseases are considered to spread. 

The generally accepted theory is that infecting, germs 
may be dispersed in a variety of ways — wafted by the air, 
carried by water and milk, or conveyed by our clothes, our 
money, or the innumerable commodities given in exchange 
for that. There can be little doubt that in the majority of 
cases the spreading of these diseases is brought about by the 
healthy coming in contact with the sick or convalescent. 
Children after these attacks are allowed to go back to school 
long before such a step can be taken with safety to their 
companions. Laundresses disseminate the poison amongst 
their employers, when the linen from these cases is sent 
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them in an infected state ; and these women, too, have lost 
their lives before now from receiving clothes that have come, 
impregnated with fever poison, straight from fever patients. 
I name this source of infection specially because it is one 
with which the nurse has much, or, indeed, everything, to do. 
There are numberless other ways by w T hich each of these 
fevers can be conveyed, but I need not now dwell upon them 
at greater length. We can with more profit turn our attention 
to the details that nurses have within their own control. 
To begin with, let us take the regulations for nursing 
typhoid fever which the physicians of this hospital desired 
to have carried out in our wards. I commence with this — 
not that typhoid fever is infectious, in anything approaohing 
the same degree as the other class of fevers, of which we will 
speak presently, but because it is the one which you have 
unrivalled opportunities for studying here. 

Typhoid fever differs from all the others, in its being but 
slightly, if at all, infectious through the air ; and it is for this 
reason that, with perfect safety to ourselves and the other 
patients, we can with certain precautions nurse it freely in 
our general wards. 

This malady is generated by the contents of sewers and 
cesspools, and by the drinking of impure water or milk. 
The seat of the attack is the intestines chiefly, and the poison 
is mainly eliminated by that channel. It is accordingly the 
intestinal discharges that have to bo most carefully looked 
to, and every precaution must bo taken by disinfection and 
removal. These discharges acquire their maximum infective 
power when decomposing. Now suppose you have a case 
already diagnosed typhoid, when it is brought to the ward, 
in the first place remember that — 

1. Patients' clothes are to be sent to the fumigator as 
s,oon as taken off. 

2. All vessels (feeders, cups, jugs, bed-pans, etc.) in use 
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for the patient are to be marked and kept entirely for that 
patient's use. 

3. Ail linen (sheets, shirts, etc.) is to be put into a 
metal pail (provided for the purpose) containing carbolic 
solution (1 to 19). If the linen should be soiled with 
evacuations, the pail is to be brought to the bedside, so as to 
avoid carrying such linen through the ward, and infecting by 
their effluvia, 

4. Before giving bed-pan or urine-bottle to patient, put 
some carbolic solution in it ; and, after use, cleanse with car-, 
bolio solution. (Bed-pans must always be carried covered.) 

5. No discharges from the patient are to be left under 
the bed. They must be taken away at once, and, if to be 
reserved, put (with carbolic solution) into a glass pan in the 
lavatory — such pan to be covered. 

6. Sprinkle under and round the bed constantly with 
carbolic solution. 

7. A basin of water containing carbolic solution is to be 
kept near the patient's bedside, into which the nurses are re* 
commended to dip their hands after attending to the patient's 
requirements. 

* 8. Cleanse the thermometer in carbolic solution after 
each time of using. 

I may tell you, though it does not come within your 
province to see after it here, that boiling is the surest way 
of disinfecting contaminated clothing, or baking in an oven 
heated to about 240° Fahr. But remember, if you ever 
attempt disinfecting linen by the boiling process, the germs 
will only be destroyed by water at boiling point. That kills 
them, but any warmth short of that makes them grow ; so be 
very careful. 

These directions are so clear that I think I need make no 
comment upon them, or pause to impress upon you the 
importance of conscientiously carrying them out. Any 
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failure of duty on your part may be indirectly, or perhaps 
directly, the cause of fatal results to yourself or others, i 
I hops this reflection will havo due weight with you. 

There is one other point that I may as well mention n 
because it is well for a nurse to remember it, in addition i 
these, for other fevers, though it is superfluous as a precaotioi 
against typhoid. I mean the desirability of hanging up i 
sheet soaked in some disinfecting solution, and particularly 
placing one in the form of a curtain over the door that mai 
lead into uninfected parts of a house. 

If the air is impregnated with poisonous germs, it is i 
very reasonable theory to load the atmosphere as far o 
possible with the antidoto fo that poison ; and remember thai 
if employed at all, the sheet must be kept thoroughly 
saturated with the disinfectant, otherwise it will be of i 
service. It is for this reason that, when yon suspect the 
occurrence of an infectious case in the wards, you immediately 
surround the bed with clothes wrung out in carbolic 
solution or some other disinfectant, to prevent the germs thai 
may be emanating from the patient filling the atmosphere o 
■ the ward. You should also remember to use a damp duster ii 
the neighbourhood of an infectious ease, and not send thf 
dust, which may be mingled with poisonous germs, flyinj 
about in all directions. 

The special characteristic of typhoid fever is ulceratioi 
of a particular portion of the intestines. This is the mai 
cause of the tenderness of the abdomen on pressure, and this 
is the chief reason why you havo to keep your patients 
absolutely at rest, not allowing them to sit up, and not 
allowing them to stand or get out of bed on any pretes 
whatever. This also explains why it is a matter of such 
vital importance to keep these patients without solid food o 
any description. When you conceive the risk of perforation 
of the bowel, which may so easily ensue if any hard article of 
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diet comes in contact with, or gets deposited on, membranes 
in this condition of ulceration, I think yon will be more than 
ever careful with these patients yourselves, and consider no 
trouble wasted in impressing upon them and their friends the 
great necessity for enforcing to the letter the doctor's orders 
concerning liquid diet. 

In typhoid fever the bowels are relaxed, and the motions 
of a light ochre colour. Sometimes they may contain blood, 
and this is a most important symptom, and must be carefully 
watched for. 

Frequently a number of rose-coloured spots appear upon 
the abdomen and elsewhere, and these vanish on pressure, 
and return when the pressure is removed. Each one lasts 
about three days, and then fades insensibly into the hue 
of the neighbouring skin, and other spots follow. Sir 
Thomas Watson tells us that these spots begin to show them- 
selves, generally, during the second week of the disease, and 
fresh spots come out every day or two till the third week, in 
the course of which they cease to appear, except in cases of 
relapse, when they also may recur with the other symptoms. 
This eruption of rose-coloured spots in successive crops is 
highly diagnostic of typhoid fever. Sir ;William Jenner 
holds that this species of fever is over by the thirtieth day, 
since, under ordinary circumstances, no fresh spots are seen 
after that day. Of course the illness may continue much 
longer, protracted by the effects of the fever, or by pre- 
existing local complications. Dr. Murchison states that the 
pupils of the eyes are dilated in typhoid fever. 

You must be exceedingly careful and accurate in taking 
the temperature of these cases. It is a symptom full of interest 
to the doctor, and one which may be actively guiding his 
treatment. Any sudden drop of temperature must be care- 
fully noted, and promptly reported. It may possibly be the 
result of drugs given to lower the temperature, or it may be 
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the first indication of internal hemorrhage or other s 
symptoms. I mention this, as somo of yon might be npl to 
imagine, from the fact that so much attention is paid to 
bringing tho (craperatare down, that the decrease must of 
necessity be satisfactory. It may be. and, on tho other Iiant 
it may be unite the reverse ; so pay great attention to thj 
nnd coitcs ponding symptoms. 

Complete recovery from typhoid can never be annoni 
till the evening temperature shows perfect freedom 1 
fever. 

Sometimes slight epistaxis, i.e. bleeding from the noi 
ocelli's in typhoid fever ; but it is not a serious sympta 
unless the bleeding is profuse. 

You will, of course, be carefal to have the patient plac 
on a spring bed, with a hair mattress and light bedding. 

The patient mnst be kept in a recumbent position, but 
not lying on the back, as he often has a great inclination t 
do. He must be very gently turned partially round from 
side to side, and supported in that position by pillowi 
fully arranged for the purpose. This is done partly with a 
view to pi-eventing the occurrence of bed-sores, and partly t 
obviate the tendency to pneumonia. 

Typhoid patients should never be allowed to sit up, 
except when it is essential for the doctor to examine them 
and then they must be very carefully raised and supported. 
In certain stages of typhoid fever the act of sitting up 
suddenly might induce perforation of the bowel, and syncope 
— I mean sudden failure of the heart's action — has always ti 
be guarded against in these cases. The nurse must not forget 
to notice the quantity of urine passed by a patient snfferinj 
from typhoid fever, nor fail to report the fact if there h 
been any temporary retention. 

I think this is all I need say with regard to the gen 
nursing of typhoid fever. All special treatment you will 1 
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very careful to carry out intelligently and carefully, and re- 
member that each physician will have his own view as to the 
desirability of bathing, sponging, cradling, and so on, and the 
nurse's part is implicit obedience to those views in every case. 

Typhus fever is highly infectious, and you are not likely 
to see much of it in a general hospital. Nevertheless, it is 
desirable that you should be told something about it. It 
is said to be " caused by overcrowding and deficient ventila- 
tion, and it is very apt to attack those who are exposed to it 
for the first time." The poison is thrown off by the skin 
and lungs, and readily infects the atmosphere, clothing, and 
furniture, so that the chief precautions are those of ventilation 
and disinfection. 

Sometimes typhus fever sets in suddenly with a rigor 
and a temperature of about 104° Fahr. the first evening. The 
thirst in typhus fever is usually troublesome for the first few 
days. Delirium does not come on as a rule till towards the 
end of the first week. The muscular power is greatly 
depressed sometimes, even during the first stage of the dis- 
order, the prostration is extreme, and the tendency to stupor 
and indifference to surrounding objects very great. Towards 
the end of the first week the eruption peculiar to typhus 
fever commonly begins to show itself, though sometimes it 
does not appear until later. Sir "William Jenner calls the 
eruption which is distinctive of typhus fever, "the mulberry 
rash," After the third day of the eruption no fresh spots 
appear. It disappears in the course of the third week of the 
disease. The character of this rash varies with its age. It 
is never papular, but consists at first of very slightly elevated 
spots, of a dull crimson colour. Each spot is flattened on its 
surface, irregular in outline, and disappears completely under 
the pressure of one's finger. In two or three days these spots 
undergo a marked change. They are no longer elevated, they 
become darker, dingier, more defined, and then they only fade 
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and do not disappear under pressure. From this condition the 
spots in most instances grow paler, pass into faintly marked 
reddish-brown stains, and finally vanish. The spots or stains 
composing this mulberry rash are generally very numerous, 
set closely together, and sometimes they almost cover the 
skin. They are usually spread over the trunk and extremities, 
occasionally over the trunk only, and now and then they are 
seen on the face. Each spot remains visible until the whole 
rash disappears. To this rule there is one exception. The 
eruption sometimes shows itself first on the backs of the 
hands, and leaves those parts within twenty-four hours. 
When numerous the spots have not all the same depth of 
colour, consequently the surface has a mottled look. It is in 
the course of the second week of the disease that death is 
most apt to take place in typhus fever. 

Typhus fever, after the first week, has a characteristic 
odour of its own, by which nurses learn to know it. Dr. 
Murchison suggests that the vapour which imparts this 
smell, imparts with it the typhus poison, and he tells us also 
that the pupils of the eyes are usually contracted in typhus. 
During the third week of typhus fever, the patient's chance 
of recovery improves. When convalescence has once fairly 
begun it goes on rapidly, and recovery from typhus fever is 
mostly both early and complete. 

This disease is much less fatal to young children than it 
is to adults ; after fifty-five years of age it is said to destroy 
one-half of those whom it attacks. 

Now, with regard to small-pox, or variola. Dr. Smart 
tells us that there is no contagion so strong and sure, or that 
operates at so great a distance, passing from house to house 
and from street to street. The patient charges the air, and 
everything about him, with a most subtle and deadly virus, 
derived chiefly from the skin, and mucous membranes, but 
not restricted to them. 
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As you all know, the only protection against this terrible 
disease is vaccination, which should be repeated at least once 
after the fourteenth year. 

Dr. Richardson observes that " people of the present day, 
who complain of the temporary inconvenience and almost 
infinitesimal danger of vaccination, can only do so through 
ignorance of the horrible suffering, disgusting deformity, and 
appalling mortality which attended small-pox in former 
times. It is estimated that in England during the eighteenth 
century, nearly one- third of all the inhabitants, ladies included, 
were pitted with small-pox, which caused about ten per cent, 
of all the deaths taking place .every year. The mortality was 
so great, that one out of every four, and, in some epidemics, 
one out of every three, attacked, died of this frightful malady; 
and when we remember that every one seized with it became 
immediately an object of danger, dread, and loathing to his 
best friends and nearest relations, and, if he or she recovered, 
was generally rendered repulsive-looking for life, we can 
faintly realize what a blessing Jenner's discovery has been to 
the world." 

Small-pox usually sets in with sharp, feverish symptoms, 
rigors, followed by heat and dryness of skin, with nausea* 
vomiting, and pain in the back. Children do not shiver, you 
know, so in their case it is sometimes ushered in with an 
attack of convulsions, which is the equivalent to a rigor in an 
adult. The peculiar eruption almost always begins to show 
itself on the third day of the fever. At first the pimples feel 
hard like small shot under the skin. The earlier it comes, 
the more severe the attack is likely to be. The eruption 
comes out first on the face, then on the neck and wrists and 
on the trunk, and lastly on the lower extremities. As a rule, 
it does not cease to come out until the fifth day. " The 
severity of the disease is almost always in direct proportion 
to the quantity of the eruption. The number of pustules 
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indicates, in the first place, tho quantity of the variolous 
poison which has been reproduced in the blood. In the 
second place, it is also a direct measure of the extent to which 
the sViii suffers inflammation. Sometimes there are not more 
than half a dozen pustules ; sometimes there are thousands. 
If all these were collected into one, it would be an enormous 
abscess. For both these reasons the system suffers commo- 
tion, distress, and peril in proportion to the quantity of the 
eruption."' When the pustules are very many they run 
together, and then it is called " confluent .small. pox." The 
pimples gradually incroaso in magnitude, but it is not till the 
third day of their appearance that they begin to contain a 
little fluid on their summits. It is the eighth day of tho 
disease, and the fifth day of the eruption, before they become 
perfectly turgid. During the time in which they are fhtia 
filling np, the face swells; often to so great a degree that tho 
eyelids are closed and tho skin between the pustules on the face 
assumes a damask red colour. About the eighth day of the 
eruption a dark spot makes its appearance on the top of each 
turgid pustule, and at that spot the cuticle breaks, a portion 
of the matter oozes out, and the pustule dries into a scab. 
This process begins on the face, and pursues the same course, 
only two or three days later, upon the extremities. The feet 
and hands swell just as the face swelled, but they begin to 
swell just as the features begin to resume their normal 

Many things are recommended to relievo the intolerable 
itching and to prevent the pitting which is so frightfully dis- 
figuring. Painting the surface with collodion, castor oil, 
nitrate of silver, carbolic oil, glycerine, vaseline, and so c 
but of course you will always use the application ordered, and 
nothing has as yet been discovered to be infallible for this 
purpose. There is least risk of fatal termination between the 
ages of ten and fifteen ; below five the complaint is often fatal, 
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and after forty the danger increases in proportion to the age 
of the patient. 

Chicken-pox is a very trifling complaint, and seldom 
requires much treatment beyond a warm bath. It generally 
begins with slight fever, and within twenty-four hours a 
number of small reddish pimples appear, generally on the 
back; the second day these become vesicular, and by the 
fifth day they have generally disappeared. 

Measles begin with all the symptoms of a common cold, 
running at the eyes and nose, sneezing, hoarseness, cough, and 
difficulty of breathing; the characteristic eruption usually 
appears on the fourth day. It is two or three days in coming 
out, beginning on the face, neck, and arms, then reaching the 
trunk, and finally the lower extremities. " In this course it 
resembles the eruption of small-pox. It fades in the same 
order, standing out for three days at least upon the face, 
before it begins to decline ; so that its whole duration com- 
prises a space of six or seven days. It becomes browner as it 
fades. You may feel that the eruption is slightly elevated 
above the general surface of the skin, especially upon the face, 
which is somewhat bloated and swollen. The parts which 
the rash has recently occupied are left covered with a dry, 
small scurf, which crumbles away in a fine, branny powder. 
You may remember that, unlike small-pox, measles are not 
severe nor .dangerous because the eruption is plentiful 
and early. The eruption is the distinguishing feature of 
measles, but the catarrhal afEection is in every way the 
most important. Diarrhoea is very apt to set in when 
the rash is fading, but the great danger of measles is 
pneumonia, which is very likely to supervene. The period of 
incubation for measles is from ten days to a fortnight. The 
contagion is active enough, but certainly it is less strong and 
diffusive than that of small-pox. 

You should use soft pieces of old rag or linen, instead of 



208 LECTURES ON NURSING. [Lect. XI. 

good pocket-handkerchiefs, to wipe the eyes, mouth, and nose 
of patients suffering from measles, as these discharges are 
highly infectious, and it is best, when possible, to barn 
material that has been in contact with them. 

Scarlet fever is generally marked by the characteristic 
affection of the throat and the distinctive rash. It is highly 
contagious, and much more to be dreaded than measles. 
The period of incubation for scarlet fever is short, usually 
not exceeding five or six days, sometimes briefer still. The 
rash of scarlet fever commences in minute points, which 
speedily become so numerous and crowded, that the surface 
appears to be universally red. " They begin on the neck, face, 
and breast, and extend to the extremities, pervading at last 
every part of the skin. It is peculiarly distinct at the bends 
of the joints and on the chest and abdomen. The eruption 
usually stands out for three or four days and then begins to 
fade, disappearing altogether, as a rule, towards the end of 
the seventh day," About this time desquamation of the 
cuticle begins to take place — in small scurf or scales from 
the face and body, in large flakes frequently from the 
extremities. 

The best way to prevent infection from these particles 
which peel off is to anoint the patient all over with carbolic 
oil, and this should be continued from the fourth day for six 
weeks. If the patient is not able to bear carbolic oil, or the 
doctor does not approve, he may possibly allow olive oil or 
simple dressing to be rubbed over the patient's skin. Any 
process which is likely to prevent the infected skin flying 
about in a fine powder is very important, and, of course, if 
the cuticle can be disinfected before it comes away from the 
patient, so much the safer and better for all in contact with 
him. The patient cannot be considered safe to mix with 
others until the peeling is quite over. The seventy of this 
disease is chiefly marked by the extent of the throat mischief 5 



t 



Lect. XL] LECTURES ON NURSING. 209 

the tonsils may be simply inflamed, or they may become the 
seat of extensive ulceration and even gangrene. You can 
hardly attach too much importance to the necessity of guard- 
ing your patient from all risk of cold during the convalescent 
stage, for the slightness of the attack of fever is no guarantee 
against the susceptibility to many diseases which scarlet 
fever leaves. Inflammation of the kidneys, Bright's disease, 
dropsy, are among the serious diseases to be feared as the 
consequence of any carelessness in this respect. 

After the process of desquamation is entirely over, Dr. 
Richardson recommends that the patient should still be kept 
isolated for a week, and should have a daily bath containing 
carbolic acid solution, so that at last every square inch of the 
body will have been thoroughly disinfected. Be very careful, 
too, about the head and the hair, for the disease poison, both 
of scarlet fever and of small-pox, is apt to linger among the 
dandriff that accumulates at the roots of the hair. 

Diphtheria, whooping-cough, mumps, are all highly in- 
fectious, but I think there is nothing special I need tell you 
about them in addition to what I have already said. 

Now, in conclusion, there are two extremes that nurses 
must avoid with regard to infection as it concerns themselves 
— the cowardly dread of it on the one hand, and the careless 
disregard of it on the other. Perhaps you will think it 
strange that it is the latter extreme that I am most afraid of 
for you; but I am sure that is the one which is the more 
likely to prove a temptation, unless you are carefully on your 
guard against it. Women who fear infection for themselves 
are greatly to be pitied; but they have no business to be 
nurses, and the sooner they understand that they have mis- 
taken their vocation the better it will be for themselves and 
all concerned. Many unselfish people may fail as nurses 
from lack of other essential qualities, but you may be sure 
that no woman lacking that qualification has any fitness for 
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the work at all. Escept perhaps a natural shrinking thj 
may come across the bravest of you as the possibility of your 
catching; some horrible disease suggests itself to yon, there 
are not many nurses who find the idea a difficulty to them; 
neither must you supposo that I regard it as a selfish thing 
to have the sensation of fear. It ia not wrong or anything 
but natural to have such a feeling occasionally; the wrong 
would only be in allowing one's self to yield to it. 

If our wards were filled with au epidemic of cholera op 
plague to-morrow, instead of our regular cases, I have not 
the slightest doubt that nearly alt of you would be as eager 
to nurse them as though it were not fraught with great 
danger to yourselves. But when it comes to the other extreme 
of taking infinite pains nud trouble to guard against the 
infection that you have ceased to fear in the slightest degree 
yourself, and with which you are so familiar that yon have, 
to all intents and purposes, ceased to realise its existence, 
then many of you aro not so conscientious iu putting into 
practice the knowledge you possess ; indeed, it is not too 
much to say that many experienced nurses are culpably 
negligent iu this way, We are all apt to forget or to ignore 
what wo do not see or feel, and to take but little definite 
notice of our everyday surroundings, and so perhaps there is 
nothing so very remarkable in the fact that this generally 
accepted attribute of haman nature should be painfully 
illustrated by nurses who devote their time solely to the car© 
of these cases. If only infection were a visible instead of an 
invisible danger, and if only it could be borne in mind that it 
is as real as thongh it could be felt and seen and touched, 
what a comfort and help it would he 1 

What I want to impress upon you is that nurses know 
the importance of taking these precautions which have 
been enjoined upon them. Probably they have done their 
best conscientiously to cany them out to the letter, until 
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familiarity has made them careless and indifferent. Now, 
do you honestly think that any nurse has a right to 
excuse herself, or to expect others to excuse her, for the 
neglect of a single detail, when she knows the consequences 
may be so terrible to others ? And, after all, the carelessness 
of which I speak seldom arises from anything but sheer 
laziness — or, I fear I should add, a want of trustworthiness. 
Perhaps you may not do any harm. That is true. But, 
then, how can you, who know what you are doing, run the 
risk ? The mischief done may never be traced home to you, 
but does that alter the case ? Let me implore you again to 
be very faithful over the little things ; or, if you cannot make 
up your mind to all the trouble that entails, give up nursing 
the sick, and find employment that does not bring the health 
and happiness, and perhaps the lives, of your fellow-creatures 
into your hands. I speak and feel forcibly on this matter. 
It is no exaggeration to say that it is one which involves 
questions of life and death to others, and of the carrying out 
of high principles as opposed to lax and slovenly work from 
yourselves. 

The great encouragement in nursing fever cases is that so 
much depends upon the nursing, as far as the result of the 
disease is concerned. All nurses have a weakness for patients 
who "do them credit/' and it is the feeling that you are 
fighting a stern battle, the issue of which depends largely 
upon your care and skill, that so animates nurses with hope, 
and rewards them for the anxiety of their work. 

There is always the possibility — it is not more than that, 
for the proportion of nurses who " catch " things from their 
patients is very small in the aggregate — but there is the 
possibility which no nurse need shut her eyes to, tbat she 
may have to suffer herself, or that she may meet her death 
as a direct consequence of attending to her patient. I have 
already spoken to you of the quiet courage that nurses ne?d 
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to possess, and the possibility of danger to herself makes no 
true woman turn from a clear call of duty. It is only natural 
that I should anxiously hope that none of you will be called 
upon to suffer in this way ; but if it does happen that the 
angel of death thus greets any one of you, you will never 
regret that he found you at your post, using your nurse's 
talent faithfully to the end. The highest things that are 
worth living for are worth dying for too, if the need arises ; 
and if you are in earnest you will not be afraid that any 
good to others will cost yourselves too dear. " Let love be 
your motive and reward while you live." That is the 
truest and the most encouraging thought that I can ask you 
to take for your guidance in this, and indeed in every branch 
of your work. 
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LECTURE XII. 

To-night I propose to say a few words to you in reference to 
the ventilatioD, temperature, and light of your wards or 
sick-rooms. I have not left it until the last because I con- 
sider it of minor importance, but because there, were other 
details more likely to be of interest to probationers on their 
first entrance into hospital life. 

Dr. Anderson, in his admirable little book on ""Medical 
Nursing," says — " Air may be regarded as invisible, with- 
out colour, taste, or smell. ... It is not a simple body ; it 
is not one of the elements, as the ancients supposed, but a 
compound body. It consists mainly of two elements, oxygen 
and nitrogen. Oxygen is a gas, without colour, taste, or 
smell ; it sustains animal life, and supports combustion, i.e. 
it enables fuel to burn. It is the life-giving principle of the 
air, although there is only one part of it to four of nitrogen. 
Nitrogen is also devoid of colour, taste, or smell. It extin- 
guishes life and light. It modifies the vital properties of the 
oxygen, or, as has been said, ' it dilutes the oxygen as water 
does wine or spirits/ These two elements form almost the 
whole bulk of the atmosphere ; but there is a third body, 
which, although there is only a trace of it in the air as a 
whole, is so poisonous in itself, and so readily increases in 
circumstances that concern us very directly, that we must 
give it our most careful attention. I mean, of course, carbonic 
acid gas. This is a compound body devoid of colour, but with 
a slight smell, and a rather sour taste. It extinguishes light, 
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and if breathed undiluted, destroys life instantly. . . . We 
cannot remain in a room without increasing the quantity of 
this poisonous gas. With every expiration we give out at 
once impure air — air so far unfit to be breathed again by our 
own selves. Hence arises the necessity for ventilation. But 
besides breathing out this poisonous gas, we continually 
remove some of the life-giving oxygen; the carbonic acid 
expired being formed by the combination of oxygen with the 
carbon of our bodies." 

It is noteworthy that whereas animals, ourselves included, 
use up oxygen and give out carbonic acid, plants do exactly 
the reverse — take in carbonic acid and give out oxygen. Thus 
the atmosphere of the external world is kept clear. But there 
is one point in connection with this fact that you must re- 
member. During the night, i.e. in darkness, plants give out 
carbonic acid, consequently you must never allow growing 
flowers to remain in a sick-room during the night. There is 
no possible objection to them during the day ; on the contrary, 
they do positive good, and help to purify the atmosphere. But 
of course your own common sense will tell you not to select 
flowers with a very strong smell, unless they chance to be a 
special favourite of your patient. Now, " proper ventilation," 
Bays Dr. Parke, " is clean air displacing foul air constantly 
and steadily, without chilling the patient." Miss Nightingale 
writes still more emphatically on the subject, and declares 
that " the very first rule of nursing, the first and the last 
thing upon which a nurse's attention must be fixed, the first 
essential to the patient, without which all the rest you can do 
for him is as nothing, with which I had almost said you may 
leave all the rest alone, is this — * to keep the air he breathes as 
pure as the external air without chilling him. ... To have the 
air within as pure as the air without, it is not necessary, as 
often appear to be thought, to have it as cold. 9 " * 

# Miss Florence Nightingale's " Notes on Nursing." 
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You have, most of yon, been here long enough to notice 
the attention paid to keeping the wards fresh and free from 
smell, and can judge of the importance attached to this matter 
by the trouble and expense incurred in procuring various 
ventilating appliances to facilitate the removal of impure air 
and introduce as much fresh air as possible from outside. 
Neglect of these precautions in an institution of this sort 
would be followed by outbreaks of pycemia, erysipelas, and 
other more or less preventable diseases. 

Without in the least disparaging any scientific apparatus 
which assists in maintaining a pure atmosphere in the wards, 
it has been proved by experience that the most effectual 
method of ventilating within the nurse's control, is opening 
the windows a few inches from the top. Nothing entirely 
supersedes this plan, and it is one which cannot be wholly 
dispensed with. If you open the windows at the bottom you 
will get a draught, probably coming directly on the patient, 
and all the inmates of the room, and run the risk of giving 
them rheumatism, stiff necks, and general discomfort, and 
that, too, without fulfilling your object of thoroughly purify- 
ing the air. 

It is all very well to throw up your windows ai the 
bottom when the external air is so mild and pleasant that you 
can give your patients the benefit of it without risk of chilling 
them, or of too far lowering the temperature of the room, but 
it is of no use attempting to keep the atmosphere fresh by this 
plan. To quote Miss Nightingale again — " The air thorough- 
out a room is never changed by a draught in the lower part of 
the room, but it is changed by an open window in the upper 
part." 

Ventilation, to be thorough, must be systematic, and is not 
to be supplied in jerks now and again, just when you happen 
to think of it. It is the frequent changes of temperature 
which do harm, the sudden alternations between hot and cold 
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which must be carefully guarded against and prevented, and 
the fresh, even temperature that you must take so much pains 
to maintain. 

I have greatly to impress upon nurses that ventilation is 
an important matter, to which they must give unremitting 
attention, and any neglect of which will go far to counteract 
the good effects of skilful nursing in other respects. A plan 
for admitting fresh air into a room where cold draughts have 
to be carefully guarded against was suggested by Mr. Hinckes 
Bird, some time ago. The suggestion is, that a piece of wood 
about three inches in depth, and made the exact width of the 
window frame, should be inserted underneath the lower sash, 
which should close down upon it. In this way the air must 
enter by the space between the sashes, which, of necessity, 
are open when the lower sash is raised. The plan i3 really 
excellent. A still better and simpler way in new buildings is 
to have the lower sill made three inches higher than usual, so 
that if the sash is lifted just less than that you have the same 
effect as if the wood were there, no trouble of putting in or 
taking out, and no draught. 

It requires plenty of judgment and common sense to 
ventilate judiciously. You have to fight against the proverbial 
horror of fresh air peculiar to the class of people from which 
most of your patients come, and which is frequently shared 
in, to a large extent, by better educated people, who have not 
studied the subject sufficiently to have overcome the popular 
prejudice. I believe this prejudice is strengthened, or at any 
rate is much slower in dying out, because nurses who have 
grasped the notion that an abundant supply of fresh air is 
indispensable, frequently forget that cold and draught are dis- 
comforts, and sometimes dangers to which their patients must 
not be exposed. 

If you allow your patients to be cold as a consequence of 
bestowing fresh air upon them, it is not wonderful that they 
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will prefer being warm and so far comfortable to being thus 
clumsily ventilated, and remember that in some cases by 
chilling a patient you may cause fatal results. 

Patients who are in bed can always be kept warm with 
blankets and hot bottles, and yet allowed to have the air they 
breathe as pure as though they were out of doors — at least 
this is possible in well-built wards and rooms, and it is always 
the nurse's duty to do the best her circumstances will permit 
to attain this object. You do not want to air your wards 
from inside the building, but from outside. You must not 
forget that "if windows are made to open, doors are made to 
shut." If there is any necessity to have the door opened for 
a time, shut the window for that time, and do not keep your 
patients shivering in the draught because " it won't be for 
long." That is no reason for making them take cold. 

Close the windows near the patients when the doctor is 
sounding them, when they are washing, or in any way 
exposed ; but do not let the ward get close by forgetting to 
open them afterwards. Be exceedingly careful not to have 
wounds dressed with the draught from an open window 
coming upon them, or you will run a great risk of causing 
erysipelas. You will notice in accident and surgical wards, 
that patients suffering from open wounds are generally placed 
in beds away from the windows, not because they do not 
require fresh air, but because in these case3 all draughts have 
to be so studiously avoided. 

In medical wards it is becoming more and more the custom 
to place patients suffering from chest complaints near open 
windows, with the intention that the air they breathe shall be 
fresh with as much oxygen as possible; but it is at least 
equally important that they should be shielded from the 
sudden draught of cold air, which brings on a distressing 
attack of coughing that could by a little thought have been 
spared them. 
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The special prejudice against night air is bo absurd tin 
should scarcely have thought it necessary to speak of it, only 
I know that yon will again and again have an objection urged 
against it by your patients, and it is best for yon to have some 
distinct ideas on the subject. " What air can people breathe 
at night but night air ? " And surely the fresh night air from 
outside must be more wliolesomo than the night air inside, 
which has been inspired and sometimes re-mspired over and 
over again. In large towns tho night air is often the purest 
to be had in the twenty-four hours"; and it is said that the air 
in London is never so good as after ten o'clock at night. Take 
every convenient opportunity which presents itself to disabuse 
your patients' minds of the erroneous views prevailing as to 
" night air." I hope you will lake as much care of yourselves 
in this respect in your own bedrooms as yon do of j 
patients in the wards. 

Until you have experienced it, you have no idea of 1 
difference it makes, if yon. have been sleeping in 
where a fresh current of ait' has been circulating freely, i 
you have been sleeping in one where it has been earefnl 
excluded, and yon have been breathing tho same atmosphei 
over and over again. " The expired air is deprived of f 
three to four parts of oxygen, is charged with this noxioi 
gas — carbonic acid — and also with morbid particles from t 
lungs and blood; and, until it is freely diluted in the sui 
rounding atmosphere, is deleterious to animal life. If confini 
within a space, the air becomes overladen with carbonic a 
gas, and deprived of oxygen ; therefore, a correct balan< 
between the supply of oxygen and the demand can only fc 
maintained by admitting a supply of fresh air from 1 
outside." If you have opened your windows at the top am 
insured this, you will find that it does not require half 6 
an effort to get up when you wake, which, I am sure, ii 
important consideration to all nurses, and that the tendency 
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to headache which every one feels after sleeping in a close 
room is to a great extent removed. 

You will discover also that it is not only physically but 
mentally beneficial to avoid an impure atmosphere. When 
people are cross and irritably inclined to quarrel with them- 
selves and everybody with whom they come in contact, it 
sounds somewhat ridiculous to suggest by way of a remedy 
that the window should be opened; but, if you try the 
experiment next time, you will probably find it effectual in 
removing the fundamental cause of the mischief. 

At any rate, when you are tired, listless, and disinclined to 
exert yourselves, when you know no special reason why this 
should be the case, it is quite worth while to discover how far 
it is due to the air you have been breathing. So much is 
within our own control in these little matters which affect our 
health and comfort to so large an extent in everyday life, that 
it is a great pity not to understand them, or to neglect to 
carry them out 

If you are not quite sure whether the atmosphere of your 
room or ward is fresh, you can always settle the point by 
leaving it and entering it again; for you know that those 
coming- into, a close place are far more conscious of it than 
those who, by remaining in it, have gradually become accus- 
tomed to the atmosphere. It is a great mistake for a nurse 
to suppose that letting out the fire will improve the ventila- 
tion, for very much the contrary is the case. It will make a 
room colder to let out the fire, but not fresher — very far from 
it, as the escape of warm air creates continuous circulation 
of air in a room. Many nurses are so far from understanding 
this, that when I have had occasion to remark that their wards 
were close they have often said, " I will let the fire down," as 
though that would be sure to improve it, whereas it would 
simply make it worse. The broad rule for ventilating, with 
common sense modifications to adapt it to circumstances, is — 
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"make up Lite tiro, open the windows at the top, and e 
the door.'' If tlie weather renders a five inadmissible, of c 
you will be careful to see that tho chimney is open, and not 
allow it to be closed up on any pretext whatever. A lamp 
placed in the grate will ensure sufficient draught for purposes 
of ventilation. 

Now with regard to the warmth of tlie atmosphere in 
which you are keeping your patients. It is scarcely less 
important than their food. The temperature of medical wards 
is generally considered best from GO to G-l? or 05° Fahr. ; 
surgical wards not above GO Fahr., and sometimes a degree 
or two below that. This is the rule to guide you when you 
receive no special instructions on the point, but surgeons 
differ on this as on other questions, find if you are told to do 
anything different, you can only obey orders. 

Many nurses apparently forget when tlie thermometer is 
placed in the wards that ifc is meant for them to refer to, and 
that it would be helpful to them if they cultivated a habit of 
looking at it regulnrly. I should recommend all of you to 
adopt this little plan fur yourselves. You know what creatures 
of habit we all are, and if you get into the way of watching 
the variations of temperature now while you have com- 
parativ el y very little to do with it, it will cease to be a trouble 
to yon, and you will not forget it when you are taking staff 
nurse's duty and are responsible for the figure at which the 
mercury of the thermometer stands in your wards. 

Nurses should regularly look at the ward thcrmomel 
whenever they come on and whenever they go off duty, f 
their own satisfaction, besides referring to it if they are i 
any doubt as to the warmth of their ward. In addition to thi 
night nurses should notice it towards the dawn, when thi 
peculiar chill which precedes or comes with the very earl 
morning, and which must be already well known t 
of yon, will certainly make the temperature fall below t 
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required heat unless the nurse has wisely taken precautions 
to make up her fire and guard against her patients* feeling it. 

The light of your wards is another matter which needs 
a little attention. Except in those cases where light is painful 
or prohibited — chiefly brain or ophthalmic cases — the more 
light and sunshine you can get into your wards, the better it 
will be for all concerned. Of course you will not allow a 
patient to He with the sunshine streaming into his eyes, but 
do not forget that the sun will not remain in that position all 
day, and that if it has been necessary to draw down the 
blind, you must draw it up again afterwards. Dark rooms 
are never fresh, however much air may be passing through 
them, and dark corners are not healthy. You may notice 
that any dark or shady corner will retain a disagreeable smell 
even if there is plenty of air in the immediate neighbourhood, 
long after it has disappeared from the rest of the room. 
Sunshine is a necessity, physically as well as morally, and 
it has a definite and powerful influence for good in many 
ways. You must carefully regulate the artificial light also, 
and remember that a gas-burner is said to consume as much 
oxygen and gives out as much carbonic acid as four or five 
men. Two candles or one good oil lamp are computed to 
have the same effect upon the atmosphere as the presence 
of one man. 

Now, I think it may be a help to you if I endeavour to 
recall briefly the chief points which I am anxious that you 
should keep in remembrance, as the result of your attendance 
on this course of lectures. 

You will all have realized that there is a wide distinction 
between the work of a doctor and the work of a nurse ; that 
there is a marked difference between the kind and degree of 
knowledge necessary for each in their respective callings. 
Doctors and nurses both aim at precisely the same object, 
namely, the cure of the sick, or, at any rate, the alleviation 
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of their suffering ; and this object can best be attained — or, 
indeed, can only be attained — by each keeping to their own 
line, with the sincere desire of affording mutual help. 

You will have understood, also, that nothing can be more 
opposed to trained nursing than "amateur doctoring," so that 
the slightest approach to this objectionable form of quackery 
will, I trust, be impossible to all of you. Keep the clear idea 
in your minds that nurses find their place as active agents in 
carrying out a scientific system of treatment laid down by 
the doctor, and if you reflect upon all that involves, it is not 
possible to overrate the importance of your position, or to 
mistake its limits. 

I have explained to you that treatment usually presents 
itself to us under one or more of the following aspects : — 

First, to provide an antidote to any poison, and to remove 
all sources of harm. Secondly, to put patients under the most 
favourable condition for self-cure. Thirdly, to aid in treat- 
ment by drugs which experience or experiment have shown 
to be efficacious. 

I told you that one form of treatment only might be 
employed, or that a combination of all three might be con- 
sidered desirable ; but you will find that all treatment can 
be classed under one or more of these heads. Time will not 
allow me to repeat illustrations of my meaning, but I hope 
you will at least remember the fact. 

Therapeutics — i.e. treatment — consists in the application 
of natural agents, such as rest, cold, heat, and so on. We 
have already spoken in detail of these things, for it is under 
the second heading — i.e. that of " putting patients under the 
most favourable condition for self-cure " — that most of your 
work comes. We have seen that these remedial agents — as 
well, of course, as innumerable others which have not as yet 
been told you — can be applied either generally to the whole 
body, or locally to any part for which they may be prescribed. 
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You will try and remember the points I have mentioned in 
connection with ordinary and special bed-making, with the 
washing of helpless patients, and other matters involved in 
a nurse's duties when her patient has to be kept absolutely 
at " rest." We have said some little, too, on the padding of 
splints and of other appliances for providing " local rest." 
You will, I hope, be able to efficiently administer any of the 
general or local applications of cold, which I so minutely 
described to you; and, at any rate, I trust I said enough 
to convince you of the positively harmful effect of allowing 
an ice-bag to remain on when it has become a bag of warm 
water. If you recognize the importance of such details, I 
am confident that we shall not meet with any such evidences 
of careless nursing in our wards. The administration of such 
forms of dry or moist heat as may be ordered generally or 
locally is, of course, not less important. You will not fail 
to be accurate and careful in reference to the temperature 
at which these remedies are applied by you; and you will 
not forget that dry heat can be tolerated at a much higher 
temperature than moist. It is not possible nor necessary 
to repeat the items we have previously dwelt upon, but 
please keep the manner in which these remedial agents act 
clearly in your mind. 

Cold and heat act, then, by modifying the supply of blood 
to the surface — by diminishing it, which is the effect produced 
by cold; by increasing it, which is the effect produced by 
heat. In addition to this alteration in the quantity of blood, 
there is an alteration of sensibility — i.e. diminished sensibility, 
as by cold, up to complete loss of sensation ; increased sensi- 
bility, as by heat, up to scalding, with all the varied degrees 
of sensibility between these two extremes, such as the sen- 
sitiveness of the surface after poultices or fomentations, or Vw) : 
the coolness of a part after the continual application of an 
evaporating lotion. 
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The main uses of these natural agents, then, are : (1) to 
modify amount of blood to surface ; (2) to reduce tempera- 
ture ; (3) to increase temperature. 

They act as cold-producers, by direct abstraction of heat 
from the surface, by conduction, and by evaporation. Yoa 
know that if you put any cold substance close to a hot sub- 
stance, the hot one will give up heat to the cooler body ; that 
is what we mean by losing heat by conduction. Evaporation 
is the passage of a fluid into a gaseous state, and during the 
process of evaporation heat is used up, and a fall of tem- 
perature is produced. Again, these natural agents act as 
heat-producers by the direct application of a hot substance, 
or indirectly by diminishing evaporation and thus preventing 
the fall of temperature. 

I merely touch upon these points now with a view of 
recalling the fuller explanation of them that I have previously 
endeavoured to give you, and in the hope of leaving a clear 
impression of these subjects on your mind. 

I need say nothing to recall such details as I have men- 
tioned in connection with your work in preparing for, 
attending to, and nursing operation and accident cases. 
These subjects will now be brought before you in a more 
interesting form, and the repetition of them will serve to 
remind you of any small points I have put before you. The 
same applies to the remarks I have made in reference to 
medical nursing. But in the mean time go on actively 
cultivating your powers of observation, for this is a matter 
you must attend to for yourselves. Observe on the system 
I pointed out to you the other night, enlist all your senses 
in the service of your patients, and cultivate, from a nursing 
point of view, your faculties of hearing, seeing, smelling, and 
touching. A certain amount of experience is essential before 
these senses can be fully trained ; but I have no hesitation 
in saying that this is far more a matter of education than of 
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time. You may be in a hospital twenty years, and leave it 
absolutely ignorant of the meaning of systematical observation 
of your patients, and rest under the delusion that you know 
your work, because from long habit you cannot fail to notice 
the existence of some striking symptom ! Whereas, in a very 
short time you may so have acquired the habit of methodical 
observation, that in every case you come across you will only 
have to turn your attention to the symptoms of that individual 
patient, and then none of them will escape you for want of 
your powers of perception having been trained. It is of no 
use taking up a book full of wisdom if you cannot read the 
language in which it is written. It is of no use watching the 
sick if you have not learnt, or are not learning, the signs 
that are written in the plainest language for those that have 
" eyes to see." 

I am very appreciative of the kind attention you have 
paid throughout these lectures to all that I have had to 
say to you. If they serve to show that I am not ignorant 
of, nor unsympathetic with, your difficulties, and to convince 
you of the cordial interest I have in all that affects you and 
your work, our time will not have been wasted. 

In conclusion, will you let me urge upon you, as I did 
three months ago, to keep steadily before you a very high 
standard of the work you have chosen ? I want you to » 
realize how much, how very much, the " tone " of the whole 
nursing staff depends upon each individual member of it ; and 
then you can decide, individually and collectively, if you mean 
to rest contented with attaining anything short of the verjr 
best. Think of the enormous power you exercise over each J 
other by your daily example. The influence of those in 
authority is simply nothing in comparison with it. We all 
feel the effect of public opinion more or less, and the majority 
of people, if not all, are most influenced by that section of the 
public, be it large or small, with which they are immediately 

Q 
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concerned. It is, so to speak, the mental atmosphere witn\ 
which we are surrounded, and as we were speaking just now ? 
of the air we breathe, and the effect which its condition pro- 
duces upon us, and the effect which every one produces upon 
■ its condition, is it not a matter of vital importance to keep 
1 this mental atmosphere pure and invigorating ? Do you see 
what a difference it makes, metaphorically speaking, whether 
you are contributing your share of oxygen, or more than your 
share of carbonic acid ? " When we enter a room too heavily 
laden with this noxious gas, we cannot trace the individual 
share that each one has had in producing this condition of the 
atmosphere ; we can only judge of the result. Thus it is with 
what I am now speaking of as the mental atmosphere of this | 
little community. What will be the feeling of those who 
enter it from outside ? Will their sensation on entering be, 
" This place is stifling ; I wish I had never come in ? " or will 
1 they be conscious of a strong under-current of earnestness 
■ : pervading the whole, and gradually driving out the denser 
fumes of self-concentration, frivolity, and indifference, which 
are apt to become so suffocating, and the influence of which is 
likely to have such an insidious effect upon us before we are 
aware of it ? If one of your number deteriorates instead of * 
improves, should it not be a question for each of you to ask 
yourselves seriously if you have done your share in preventing 
an occurrence which reflects sadly upon the whole ? Dismiss 
wholly from your minds the notion that any one of you is too 
insignificant for it to matter what you do or say. There is 
nothing truer than the fact that while we live at all, it is 
impossible to benefit or to injure ourselves only. The whole 
human race is bound together in too close links of brother- 
hood for that. In the words of a thoughtful writer, I would 
ask you to " take the same pride in your life that a poet does 
in making his poem, the painter his picture, the engineer his 
bridge and his road. . . . Work on honestly, concentrated ly, 



Lect. XII.] LECTURES ON NURSING. 227 

steadily at what is nearest your hand, and above your toil, 
which may appear trivial enough, keep shining the fertilizing 
warmth and brightness of ennobling thoughts and hopes." • 

Nursing is work that should develop all that is best and 
highest and most womanly in you ; and if you find this is not 
so, be sure there is something wrong in the spirit with which 
you are doing it. Remember that the profession which you 
have taken up, from motives as varied, probably, as your 
individual characters, was of old intrusted to the holiest 
women, and they did not find themselves the worse for it. Why, 
then, should you ? Our lives and our work are exactly what 
we determine to make them. Recognize these obvious truths, 
and make the most of the great opportunities for usefulness 
which now surround you on every side. I dwell the more 
emphatically upon the good you can do to each other, because 
it is more likely to be overlooked than what you can do for 
your patients. There is perhaps a tendency to forget that the 
bravest workers are apt to grow weary at times, and to do 
less than their best for lack of a little opportune encourage- 
ment. No one could give this better or so well as a fellow- 
worker who happens to be feeling stronger than they are at 
the moment. Probably you will never have an idea of the 
service you by word or example have rendered to others ; but 
you will find that there is a curious response in all human 
nature to words and acts that have a tendency to raise us 
above our ordinary level. 

" Whene'er a noble deed is wrought, 
Whene'er is spoken a noble thought, 
Our hearts in glad surprise 
To higher levels rise. 

" The tidal wave of deeper souls 
Into our inmost being rolls, 
And lifts us unawares 
Out of all meaner cares. 

Q2 
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" Honour to Uiom whose words and deeds 
Time help ua in oar daily needs, 
And by thoir overflow 
Haieo ub from what is low '■ " " 

And there is but one essential to enable you all to do this, 
nnd that ia that your work should be earnest and true from 
its very foundation. 

" Beautiful it ia to see and understand that no worth 
known or unknown can die even in this earth," says Carlyle ; 
" for the working of the good and brave endures literally for 
ever and cannot die." Nothing else lasts, whatever it may 
seem to do, and it is beyond all tilings encouraging to yon to 
reflect that no single effort for good cau by any possibility be 
really wasted. 

Strive to keep sueh rules as are given yon, not only to the 
letter but to the spirit, because it is right for you to do so. 
not because yon get into trouble if you do not. If you choose 
by influence and example to make an intensely honourable 
feeling the guiding spirit of this place, it is perfectly possible 
for you to do bo, and you only can do this for yourselves. 
Discipline can and will be officially maintained, of course ; but 
that is taking such a low ground for you, and is a very poor 
sort of thing compared to the loyal service which is due from 
you to the hospital whose credit you have at stake when you 
have once worn its uniform. 

There are some amongst you who have come to this work 
in the hope of finding strength to hear their own troubles by 
seeking to soothe the sorrow of others. To them I can only 
say, Persevere in the brave path you have chosen, and never 
donbt that it-stand fresh courage will be your reward. In 
proportion as you are enabled to forget yourself you will be 
stroug. " There ia only one lamp which we can carry : 
our hand, and which will burn through the darkest night, 

* " Santa FUomena," Longfellow's Poenia. 
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and make the light of a home for us in a desert place — it is 
sympathy with everything that breathes." 

You will be very poor when your life is over if you are 
contented with mere surface work, and prefer to shut your 
eyes to the deeper meanings of things in which you are 
constantly taking part. Numbers will come within your 
influence in the public life that you have now entered upon. 
Take care that every single one shall be the better for coming 
in contact with you. Men, and women too, grow sceptical 
of human goodness and purity and kindness and truth, 
because they see so little that will stand the test of daily 
life ; they find so much to despise, so little to admire, when 
they look around. But they will never fail to reverence and 
respect such women as are worthy to inspire these feelings. 
Let them find that chance in you. They will thankfully 
avail themselves of it, and you cannot render men a greater 
service than by making yourselves^ for them to believe in. 

There is not one of you that could bear the sight of a 
fellow-creature starving if you had food to give. Surely 
I need not remind you that "man does not live by bread 
alone." I have told you before that it is especially a woman's, 
and still more a nurse's, privilege to " comfort and help the 
weak-hearted/' Strive not to grow weary of your noble task. 
There is no such word as fail to those who are faithful. 
Besides — 

" Others will take patience, labour to their heart and hand 
From thy hand and thy heart and thy brave cheer, 
And God's grace fructify through thee to all** 

Rest assured that those in authority are desirous of helping 
you to the utmost of their power, and for myself I simply 
have no words to tell you with what intense earnestness I 
wish each one of you success. 
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Robertson, M.A. Edited by. 

I. Uniform with Robertson's Sermons. 2 vols. With Steel 

Portrait. Js. 6d. 
II. Library Edition. With Portrait. 8vo, 12s. 
III. A Popular Edition. In 1 vol., 8vo, 6s. 
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BROOKE, Rev. S. A.— Continued. 

The Fight of Faith. Sermons preached on various occasions. 
Fifth Edition. Crown 8vo, Js. 6a. 

The Spirit of the Christian Life. New and Cheaper Edition. 
Crown 8vo, 5*. 

Theology in the English Poets.— Cowper, Coleridge, Words- 
worth, and Burns. Fifth and Cheaper Edition. Post 8vo, 5-r. 

Christ in Modern Life. Sixteenth and Cheaper Edition. 
Crown 8vo, 5^. 

Sermons. First Series. Thirteenth and Cheaper Edition. Crown 
8vo, $s. 

Sermons. Second Series. Sixth and Cheaper Edition. Crown 
8vo, 5*. 

BROWN, Rev. J. Baldwin, B.A.—The Higher Life. Its Reality, 
Experience, and Destiny. Sixth Edition. Crown 8vo, $s. 

Doctrine of Annihilation in the Light of the Gospel of 
Love. Five Discourses. Fourth Edition. Crown 8vo, 2s. 6d. 

The Christian Policy of Life. A Book for Young Men of 
Business. Third Edition. Crown 8vo, 3*. 6d. 

BROWN, S. Borton, B.A.— The Fire Baptism of all Flesh; 
or, The Coming Spiritual Crisis of the Dispensation. Crown 
8vo, 6s. 

BROWN, Horatio F.— Life on the Lagoons. With two Illustrations 
and Map. Crown 8vo, 6s. 

BROWNBILL, John.— Principles of English Canon Law. 
Part I. General Introduction. Crown 8vo, 6s. 

BROWNE, W. R.— The Inspiration of the New Testament. 
With a Preface by the Rev. J. P. Norris, D.D. Fcap. 8vo, 2s. 6d. 

BURDETT, Henry C— Hints in Sickness— Where to Go and 
What to Do. Crown 8vo, is. 6d. 

BURTON, Mrs. Richard.— The Inner Life of Syria, Palestine, 
and the Holy Land. Cheaper Edition in one volume. 
Large post 8vo. *]s. 6d. 

BUSBECQ, Ogier Ghiselin de.— His Life and Letters. By Charles 
Thornton Forster, M.A., and F. H. Blackburne Daniell, 
M.A. 2 vols. With Frontispieces. Demy 8vo, 24s. 

CARPENTER, W. B. 9 LL.D., M.D., F.R.S., etc.— The Principles 
of Mental Physiology. With their Applications to the 
Training and Discipline of the Mind, and the Study of its Morbid 
Conditions. Illustrated. Sixth Edition. 8vo, \2s. 

Catholic Dictionary. Containing some account of the Doctrine, 
Discipline, Rites, Ceremonies, Councils, and Religious Orders of 
the Catholic Church. By William E. Addis and Thomas 
Arnold, M.A. Second Edition. Demy 8vo, 21s. 
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Ci£ff VANTES.— Journey to Parnassus. Spanish Text, with^Trans- 
lation into English Tercets, Preface, and Illustrative Notes, by 
James Y. Gibson. Crown 8vo, I2j. 

CIIEYNE, Rev. T. A".— The Prophecies of Isaiah. Translated 
with Critical Notes and Dissertations. 2 vols. Third Edition. 
Demy 8vo, 25J. 

CLAIR A UT.— Elements of Geometry. Translated by Dr. 
Kaines. With 145 Figures. Crown 8vo, 4J. 6d. 

CLAYDEN,P. W.— England under Lord Beacoasfleld. The 
Political History of the Last Six Years, from the end of 1873 to 
the beginning of 1880. Second Edition, with Index and con- 
tinuation to March, 1880. Demy 8vo, \6s. 

Samuel Sharpe. Egyptologist and Translator of the Bible. 
Crown 8vo, 6s. 

CLIFFORD, Samuel.— What Think Ye of the Christ ? Crown 
8vo, 6s. 

CLODD, Edward, F.R.A.S.— The Childhood of the World : a 

Simple Account of Man in Early Times. Seventh Edition. 
Crown 8vo, 3s. 

A Special Edition for Schools, is. 

The Childhood of Religions. Including a Simple Account of 
the Birth and Growth of Myths and Legends. Eighth Thousand. 
Crown 8vo, 5J. 

A Special Edition for Schools, is. 6d. 

Jesus of Nazareth. With a brief sketch of Jewish History to the 
Time of His Birth. Small crown 8vo, 6s. 

COGHLAN, J. Cole, D.D.— The Modern Pharisee and other 
Sermons. Edited by the Very Rev. H. H. Dickinson, D.D., 
Dean of Chapel Royal, Dublin. New and Cheaper Edition. 
Crown 8vo, *js. 6d. 

COLERIDGE, Sara.— Memoir and Letters of Sara Coleridge. 
Edited by her Daughter. With Index. Cheap Edition. With 
Portrait. *]s. 6d. 

Collects Exemplified. Being illustrations from the Old and New 
Testaments of the Collects for the Sundays after Trinity. By the 
Author of " A Commentary on the Epistles and Gospels. " Edited 
by the Rev. Joseph Jackson. Crown 8vo, $s. 

CONNELL, A. A".— Discontent and Danger in India. Small 
crown 8vo, 3^. 6d. 

The Economic Revolution of India. Crown 8vo, 4s. 6d. 

CORY, William.— A Guide to Modern English History. Part I. 

— MDCCCXV.-MDCCCXXX. Demy 8vo, gs. Part II 

MDCCCXXX.-MDCCCXXXV., 15*. 

COTTERILL, H. B.—An Introduction to the Study of Poetry. 
Crown 8vo, Js. 6d. 
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COX, Rev. Sir George W., M.A., Bart.— A History of Greece from 
the Earliest Period to the end of the Persian War. 
New Edition. 2 vols. Demy 8vo, 36J. 

The Mythology of the Aryan Nations. New Edition. 
Demy 8vo, idr. 

Tales of Ancient Greece. New Edition. Small crown 8vo, 6s. 

A Manual of Mythology in the form of Question and 
Answer. New Edition. Fcap. 8vo, $s. 

An Introduction to the Science of Comparative Myth- 
ology and Folk-Lore. Second Edition. Crown 8vo. Js. 6d. 

COX, Rev. Sir G. W. t M.A., Bart., and JONES, Eustace Hinton.— 
Popular Romances of the Middle Ages. Third 
Edition, in 1 vol. Crown 8vo, dr. 

COX, Rev. Samuel, D.D.— Sal vator Mundi ; or, Is Christ the Saviour 
of all Men ? Eighth Edition. Crown 8vo, 5*. 

The Genesis of Evil, and other Sermons, mainly expository. 
Third Edition. Crown 8vo, 6s. 

A Commentary on the Book of Job. With a Translation. 
Demy 8vo, 15J. 

The Larger Hope. A Sequel to " Salvator Mundi." i6mo, is. 

CRA VEN, Mrs.— A. Tear's Meditations. Crown 8vo, dr. 

CRA WFURD, Oswald.— Portugal, Old and New. With Illustra- 
tions and Maps. New and Cheaper Edition. Crown 8vo, dr. 

CROZIER, John Beattie, M.B.—The Religion of the Future. 
Crown 8vo, 6s. 

DANIELL, Clarmont. — The Gold Treasure of India. An Inquiry 
into its Amount, the Cause of its Accumulation, and the Proper 
Means of using it as Money. Crown 8vo, 5-r. 

Darkness and Dawn ; the Peaceful Birth of a New Age. Small 
crown 8vo, 2s. 6d. 

DAVIDSON, Rev. Samuel, D.D., LL.D,— Canon of the Bible; 

Its Formation, History, and Fluctuations. Third and Revised 
Edition. Small crown 8vo, 5-r. 

The Doctrine of Last Things contained in the New Testa- 
ment compared with the Notions of the Jews and the Statements 
of Church Creeds. Small crown 8vo, 3-r. 6d, 

DAVIDSON, Thomas.— The Parthenon Frieze, and other Essays. 
Crown 8vo, 6s. 

DAWSON, Geo., M.A. Prayers, with a Discourse on Prayer. 

Edited by his Wife. First Series. Eighth Edition, Crown 
8vo, 6s. 

Prayers, with a Discourse on Prayer. Edited by Georgb 
St. Clair. Second Series. Crown 8vo, 6s. 
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DAWSON, Geo., M.A.— continued. 

! 

Sermons on Disputed Points and Special Occasions. 
Edited by his Wife. Fourth Edition. Crown 8vo, 6s. 

Sermons on Daily Life and Duty. Edited by his Wife. 
Fourth Edition. Crown 8vo, 6s. 

The Authentic Gospel, and other Sermons. Edited by 
George St. Clair. Third Edition. Crown 8vo, 6s. 

Three Books of God : Nature, History, and Scripture. 
Sermons edited by George St. Clair. Crown 8vo, 6s. 

DE JONCOURT, Madame Mane.— Wholesome Cookery. Second 
Edition. Crown 8vo, $s. 6d. 

DE LONG, Lieut. Com. G. W.— The Voyage of the Jeannette. 
The Ship and Ice Journals of. Edited by his Wife, Emma 
De Long. With Portraits, Maps, and many Illustrations on 
wood and stone. 2 vols. Demy 8vo, 36V. 

DESPREZ, Philip S., B. D.— Daniel and John ; or, The Apocalypse 
of the Old and that of the New Testament. Demy 8vo, izs. 

DEVEREUX, W. Cope, R.N., F.R.G.S.—F&ir Italy, the Riviera, 
and Monte Carlo. Comprising a Tour through North and 
South Italy and Sicily, with a short account of Malta. Crown 
8vo, 6s. 

DOWDEN, Edward, LL.D.— Shakspere : a Critical Study of his 
Mind and Art. Seventh Edition. Post 8vo, 12s. 

Studies in Literature, 1 789-1877. Third Edition. Large 
post 8vo, dr. 

DUFFIELD, A. J.— Don Quixote : his Critics and Commen- 
tators. With a brief account of the minor works of Miguel de 
Cervantes Saavedra, and a statement of the aim and end of 
the greatest of them all. A handy book for general readers. 
Crown 8vo, 3*. 6d. 

DU MONCEL, Count. — The Telephone, the Microphone, and 
the Phonograph. With 74 Illustrations. Second Edition. 
Small crown 8vo, $s. 

DURUY, Victor.— History of Rome and the Roman People. 
Edited by Prof. Mahaffy. With nearly 3000 Illustrations. 4to. 
Vol. I. in 2 parts, 30J. 

EDGEWORTH, F. Y.— Mathematical Psychics. An Essay on 
the Application of Mathematics to Social Science. Demy 8vo, 
Is. 6d. 

Educational Code of the Prussian Nation, in its Present 
Form. In accordance with the Decisions of the Common Pro- 
vincial Law, and with those of Recent Legislation. Crown 8vo, 
2s. 6d. 
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Education Library. Edited by Philip Magnus :— 

An Introduction to the History of Educational 
Theories. By Oscar Browning, M.A. Second Edition. 
js. 6d. 

Old Greek Education. By the Rev. Prof. MahAffy, M.A. 
Second Edition. $s. 6d. 

School Management* Including a general view of the work 
of Education, Organization and Discipline. By Joseph Landon. 
Third Edition. 6s. 

Eighteenth Century Essays. Selected and Edited by Austin 
Dobson. With a Miniature Frontispiece by R. Caldecott. 
Parchment Library Edition, 6s. ; vellum, Js. 6d. 

ELSDALE, Henry.— Studies in Tennyson's Idylls. Crown 8vo, 5*. 

ELYOT, Sir Thomas.—- The Boke named the Gouernour. Edited 
from the First Edition of 1 531 by Henry Herbert Stephen 
Croft, M.A., Barrister-at-Law. With Portraits of Sir Thomas 
and Lady Elyot, copied by permission of her Majesty from Hol- 
bein's Original Drawings at Windsor Castle. 2 vols. Fcap. 4to, 
50J. 

Enoch the Prophet. The Book of. Archbishop Laurence's Trans- 
lation, with an Introduction by the Author of " The Evolution of 
Christianity." Crown 8vo, $s. 

Eranus. A Collection of Exercises in the Alcaic and Sapphic Metres. 
Edited by F. W. Cornish, Assistant Master at Eton. Second 
Edition. Crown 8vo, is. 

EVANS, Mart.— The Story of Our Father's Love, told to 
Children. Sixth and Cheaper Edition. With Four Illustrations. 
Fcap. 8vo, is. 6d. 

A Book of Common Prayer and "Worship for House- 
hold Use, compiled exclusively from the Holy Scriptures. 
Second Edition. Fcap. 8vo, is. 

The Gospel of Home Life. Crown 8vo, 4*. 6d. 

The King's Story-Book. In Three Parts. Fcap. 8vo, is. 6d. 
each. 

* m * Parts I. and II. with Eight Illustrations and Two Picture Maps, 

now ready. 

"Fan Kwae" at Canton before Treaty Days 1825-1844. 

By an old Resident. With Frontispiece. Crown 8vo, $s. 

FLECKER, Rev. Eliezer.— Scripture Onomatology. Being Critical 
Notes on the Septuagint and other Versions. Second Edition. 
Crown 8vo, 3*. 6d. 

FLOREDICE, W. H.—K Month among the Mere Irish. Small 
crown 8vo, $s. 



8 A List of 

DAWSON, Geo., M. A. —continued. 

Sermons on Disputed Points and Special Occasions. 

Edited by his Wife. Fourth Edition. Crown 8vo, 6s. 

Sermons on Daily Life and Duty. Edited by his Wife. 
Fourth Edition. Crown 8vo, 6s. 

The Authentic Gospel, and other Sermons. Edited by 
George St. Clair. Third Edition. Crown 8vo, 6s. 

Three Books of God : Nature, History, and Scripture. 
Sermons edited by George St. Clair. Crown 8vo, 6s. 

DE JONCOURT, Madame Marie.— Wholesome Cookery, Second 
Edition. Crown 8vo, y. 6d. 

DE LONG, Lieut. Com. G. W.— The Voyage of the Jeanne tte. 
The Ship and Ice Journals of. Edited by his Wife, Emma 
De Long. With Portraits, Maps, and many Illustrations on 
wood and stone. 2 vols. Demy 8vo, 3&r. 

DESPREZ, Philip S., B.D.— Daniel and John ; or, The Apocalypse 
of the Old and that of the New Testament. Demy 8vo, izs. 

DEVEREUX, W. Cope, R.N., F.R.G.S.—Fslit Italy, the Riviera, 
and Monte Carlo. Comprising a Tour through North and 
South Italy and Sicily, with a short account of Malta. Crown 
8vo, 6s. 

DOWDEN, Edward, LL.D.— Shakspere : a Critical Study of his 
Mind and Art. Seventh Edition. Post 8vo, 12s. 

Studies in Literature, 1 789-1877. Third Edition. Large 
post 8vo, dr. 

DUFFIELD, A. J.— Don Quixote : his Critics and Commen- 
tators. With a brief account of the minor works of Miguel de 
Cervantes Saavedra, and a statement of the aim and end of 
the greatest of them all. A handy book for general readers. 
Crown 8vo, 3*. 6d. 

DU MONCEL, Count.— The Telephone, the Microphone, and 
the Phonograph. With 74 Illustrations. Second Edition. 
Small crown 8vo, $s. 

DURUY, Victor.— History of Rome and the Roman People. 
Edited by Prof. Mahaffy. With nearly 3000 Illustrations. 4to. 
Vol. I. in 2 parts, 30J. 

EDGEWORTH, F. Y.— Mathematical Psychics. An Essay on 
the Application of Mathematics to Social Science. Demy 8vo, 
Is. 6d. 

Educational Code of the Prussian Nation, in its Present 
Form. In accordance with the Decisions of the Common Pro- 
vincial Law, and with those of Recent Legislation. Crown 8vo, 
2s. 6d. 
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Education Library. Edited by Philip Magnus :— 

An Introduction to the History of Educational 
Theories. By Oscar Browning, M.A. Second Edition. 
3-r. 6d. 

Old Greek Education. By the Rev. Prof. MahAffy, M.A. 
Second Edition. 3s. 6d. 

School Management* Including a general view of the work 
of Education, Organization and Discipline. By Joseph Landon. 
Third Edition. 6s. 

Eighteenth Century Essays. Selected and Edited by Austin 
Dobson. With a Miniature Frontispiece by R. Caldecott. 
Parchment Library Edition, 6s. ; vellum, *js. 6d. 

ELSDALE, Henry.— Studies in Tennyson's Idylls. Crown 8vo, 5*. 

ELYOT t Sir Thomas.— -The Boke named the Gouernour. Edited 
from the First Edition of 1 53 1 by Henry Herbert Stephen 
Croft, M.A., Barrister-at-Law. With Portraits of Sir Thomas 
and Lady Elyot, copied by permission of her Majesty from Hol- 
bein's Original Drawings at Windsor Castle. 2 vols. Fcap. 4to, 
50J. 

Enoch the Prophet. The Book of. Archbishop Laurence's Trans- 
lation, with an Introduction by the Author of " The Evolution of 
Christianity." Crown 8vo, $s. 

Eranus. A Collection of Exercises in the Alcaic and Sapphic Metres. 
Edited by F. W. Cornish, Assistant Master at Eton. Second 
Edition. Crown 8vo, is. 

EVANS, Mark.— The Story of Our Father's Love, told to 
Children. Sixth and Cheaper Edition. With Four Illustrations. 
Fcap. 8vo, is. 6d. 

A Book of Common Prayer and "Worship for House- 
hold Use, compiled exclusively from the Holy Scriptures. 
Second Edition. Fcap. 8vo, is. 

The Gospel of Home Life. Crown 8vo, 4*. 6d. 

The King's Story-Book. In Three Parts. Fcap. 8vo, is. 6d. 
each. 

*** Parts I. and II. with Eight Illustrations and Two Picture Maps, 

now ready. 

"Fan Kwae" at Canton before Treaty Days 1825-1844. 
By an old Resident. With Frontispiece. Crown 8vo, $s. 

FLECKER, Rev. Eliezer.— Scripture Onomatology. Being Critical 
Notes on the Septuagint and other Versions. Second Edition. 
Crown 8vo, 3* 6d. 

FZOREDICE, W. If.— A Month among the Mere Irish. Small 
crown 8vo, 5*. 
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HAWEIS, Rev. H. R. t AAA.— Current Coin. Materialism—The 
Devil — Crime — Drunkenness — Pauperism — Emotion — Recreation 
— The Sabbath. Fifth and Cheaper Edition. Crown 8vo, 5*. 

Arrows in the Air. Fifth and Cheaper Edition. Crown 8vo, 5*. 

Speech in Season. Fifth and Cheaper Edition. Crown 8vo, 5*. 

Thoughts for the Times. Thirteenth and Cheaper Edition. 
Crown 8vo, $s. 

Unsectarian Family Prayers. New and Cheaper Edition. 
Fcap. 8vo, is. 6d. 

HAWKINS^ Edwards Comerford. — Spirit and Form. Sermons 
preached in the Parish Church of Leatherhead. Crown 8vo, 6s. 

HAWTHORNE, -AfcMawV/.—Works. Complete in Twelve Volumes. 
Large post 8vo, 7*. 6d. each volume. 

Vol. I. Twice-told Tales. 

II. Mosses from an Old Manse. 

III. The House pf the Seven Gables, and The Snow 

Image. 

IV. The Wonderbook, Tanglewood Tales, and Grand- 

father's Chair. 
V. The Scarlet Letter, and The Blithedale Romance. 
VI. The Marble Faun. [Transformation.] 

V1IT C ^ UR ^ LD HoME * AND English Note-Books. 

IX. American Note-Books. 
X. French and Italian Note-Books. 
XI. Septimius Felton, The Dolliver Romance, Fanshawe, 
and, in an Appendix, The Ancestral Footstep. 
XII. Tales and Essays, and other Papers, with a Bio- 
graphical Sketch of Hawthorne. 

HA YES, A. A., Junr.— New Colorado, and the Santa Fe Trail. 

With Map and 60 Illustrations. Square 8vo, 9*. 

HENNESSY, Sir John Pope.— Ralegh in Ireland. With his Letters 
on Irish Affairs and some Contemporary Documents. Large crown 
8vo, printed on hand-made paper, parchment, ior. 6d. 

HENRY, Philip.— Diaries and Letters of. Edited by Matthew 
Henry Lee, M.A. Large crown 8vo, Js. 6d. 

HIDE, Albert. — The Age to Come. Small crown 8vo, 2s. 6d, 

HIME, Major H. W. L., R.A.— Wagnerism : A Protest. Crown 
8vo, 2s. 6d. 

HINTON, J.— Life and Letters. Edited by Ellice Hopkins, with 
an Introduction by Sir W. W. Gull, .Bart., and Portrait 
engraved on Steel by C. H. Jeens. Fourth Edition. Crown 
8vo, $s. 6d. 

Philosophy and Religion. Second Edition. Crown 8vo, $s. 
The Law Breaker. Crown 8vo. 
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HINTON, J.— continued. 

The Mystery of Pain. New Edition. Fcap. 8vo, u. 

Hodson of Hodson's Horse ; or, Twelve Years of a Soldier's Life 
in India. Being extracts from the Letters of the late Major 
W. S. R. Hodson. With a Vindication from the Attack of Mr. 
Bosworth Smith. Edited by his brother, G. H. Hodson, M.A. 
Fourth Edition. Large crown 8vo, 5*. 

UOLTHAM, E. G.— Eight Years in Japan, 1873-1881. Work, 
Travel, and Recreation. With three Maps. Large crown 8vo, 9*. 

HOOPER* Mary.— Little Dinners : How to Serve them with 
Klegance and Economy. Eighteenth Edition. Crown 

8vo, 2s. 6d. i 

i 

Cookery for Invalids, Persons of Delicate Digestion, 
and Children. Third Edition. Crown 8vo, 2s. 6d. , 

E very-Day Meals. Being Economical and Wholesome Recipes 
for Breakfast, Luncheon, and Supper. Fifth Edition. Crown 
8vo, 2s. 6d. 

HOPKINS, Eiltce.—Ufe and Letters of James Hinton, with an 
Introduction by Sir W. W. Gull, Bart., and Portrait engraved 
on Steel by C. H. Jeens. Fourth Edition. Crown 8vo, &. 6d. 

Work amongst Working Men. Fifth Edition. Crown 
8vo, y. 6d. 

HOSPITALIER, E.— The Modern Applications of Electricity. 
Translated and Enlarged by Julius Maier, Ph.D. 2 vols. 
Second Edition, Revised, with many additions and numerous 
Illustrations. Demy 8vo, 12s. 6d. each volume. 
Vol. I. — Electric Generators, Electric Light. 
Vol. II. — Telephone : Various Applications : Electrical 
Transmission of Energy. 

Household Readings on Prophecy. By a Layman. Small 
crown 8vo, 3J. 6d. 

HUGHES, Henry.— The Redemption of the World. Crown 8vo, 
3J. 6d. 

HUNTINGFORD, Rev. E., D. C.L.— The Apocalypse. With a 
Commentary and Introductory Essay. Demy 8vo, $s. 

HUTTON, Arthur, M.A.—The Anglican Ministry: Its Nature 
and Value in relation to the Catholic Priesthood. With a Preface 
by His Eminence Cardinal Newman* Demy 8vo, 14*. 

HUTTON, Rev. C. ^.—Unconscious Testimony ; or, The Silent 
Witness of the Hebrew to the Truth of the Historical Scriptures. 
Crown 8vo, 2s. 6d» 

HYNDMAN, H. M— The Historical Basis of Socialism in 
England. Large crown 8vo, 8j. 6d. 
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LLOYD, Walter.— The Hope of the World : An Essay on Universal 
Redemption. Crown 8vo, $s, 

LONSDALE, Margaret.— Sister Dora : a Biography. With Portrait. 
Twenty-seventh Edition. Crown 8vo, 2s. 6a. 

LOUNSBURY, Thomas R.— James Fenimore Cooper. Crown 
8vo, Sj. 

LOWDER, Charles.— & Biography. By the Author of " St. Teresa." 
New and Cheaper Edition. Crown 8vo. With Portrait. 3*. 6d. 

LYTTON, Edward Bulwer, Lord. — Life, Letters and Literary 
Remains. By his Son, the Earl of Lytton. With Portraits, 
Illustrations and Facsimiles. Demy 8vo. Vols. I. and II. , 32J. 

MACAULAY, G. C— Francis Beaumont : A Critical Study. Crown 

8vo, 5j. 
MAC CALL UM, M. W.— Studies in Low German and High 

German Literature. Crown 8vo, dr. 

MACDONALD, George. — Donal Grant. A New Novel. 3 vols. 
Crown 8vo, 31*. 6d. 

MACHIAVELLI, Nicco&. — lAte and Times. By Prof. Villari 
Translated by Linda Villari. 4 vols. Large post, 8vo, 481. 

MACHIAVELLI, Niccotb.— Discourses on the First Decade of 
Titus Livius, Translated from the Italian by Ninian Hill 
Thomson, M.A. Large crown 8vo, 12s. 

The Prince. Translated from the Italian by N. H. T. Small 
crown 8vo, printed on hand-made paper, bevelled boards, 6s. 

MACKENZIE, Alexander.— -How India is Governed. Being an 
Account of England's Work in India. Small crown 8vo, zr. 

MACNAUGHT, Rev. John.— Coena Domini : An Essay on the Lord's 
Supper, its Primitive Institution, Apostolic Uses, and Subsequent 
History. Demy 8vo, 14J. 

MACWALTER t Rev. G. S.— Life of Antonio Rosmini Serbatl 
(Founder of the Institute of Charity). 2 vols. Demy 8vo. 

[Vol. I. now ready, price 12s. 

MAGNUS, Mrs.— About the Jews since Bible Times. From the 
Babylonian Exile till the English Exodus. Small crown 8vo, dr. 

MAIR, R. S. t M.D. t F.R.C.S.E.—The Medical Guide for Anglo- 
Indians. Being a Compendium of Advice to Europeans in 
India, relating to the Preservation and Regulation of Health. 
With a Supplement on the Management of Children in India. 
Second Edition. Crown 8vo, limp cloth, $s. 6d. 

MALDEN, Henry Elliot.— Vienna, 1683. The History and Conse* 
quences of the Defeat of the Turks before Vienna, September 
12th, 1683, by John Sobieski, King of Poland, and Charles 
Leopold, Duke of Lorraine. Crown 8vo, 4?. bd. 

Many Voices. A volume of Extracts from the Religious Writers of 
Christendom from the First to the Sixteenth Century. With 
Biographical Sketches. Crown 8vo, cloth extra, red edges, 6>. 
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MARKHAM, Capt. Albert Hastings, R.N.— The Great Frozen Sea : 
A Personal Narrative of the Voyage of the Alert during the Arctic 
Expedition of 1875-6. With Full-page Illustrations, 2 Maps, 
and 27 Woodcuts. Sixth and Cheaper Edition. Crown 8vo, or. 

A Polar Reconnaissance : being the Voyage of the IsbjSrn 
to Novaya Zemlya in 1879. With 10 Illustrations. Demy 8vo, i&r. 

Marriage and Maternity ; or, Scripture Wives and Mothers. Small 
crown 8vo, 4J. 6d. 

MARTINEAU, Gertrude.— Outline Lessons on Morals. Small 
crown 8vo, 3*. 6d, 

MAUDSLEY, H, M.D.— Body and "Will. Being an Essay con- 
cerning Will, in its Metaphysical, Physiological, and Pathological 
Aspects. 8vo, 12s. 

McGRATH, Terence.— Pictures from Ireland. New and Cheaper 
Edition. Crown 8vo, is. 

MEREDITH, J/.^.— Theotokos, the Example for Woman. 
Dedicated, by permission, to Lady Agnes Wood. Revised by 
the Venerable Archdeacon Denison. 321110, limp cloth, is. 6d. 

MILLER, Edward.— The History and Doctrines of Irvingism ; 
or, The so-called Catholic and Apostolic Church. 2 vols. Large 
post 8vo, 2$s. 

The Church in Relation to the State. Large crown 8vo, 
*]s. 6d. 

MINCHIN, J. G.— Bulgaria since the War : Notes of a Tour in 
the Autumn of 1879. Small crown 8vo, 3*. 6d. 

MITCHELL, Lucy M.—A History of Ancient Sculpture. With 
numerous Illustrations, including 6 Plates in Phototype. Super 
royal 8vo, 42s. 

Selections from Ancient Sculpture. Being a Portfolio con- 
taining Reproductions in Phototype of 36 Masterpieces of Ancient 
Art to illustrate Mrs. Mitchell's " History of Ancient Sculpture." 
iSs. 

MITFORD, Bertram.— Through the Zulu Country. Its Battle- 
fields and its People. With five Illustrations. Demy 8vo, 14J. 

MOCKLER, E.—A Grammar of the Baloochee Language, as 
it is spoken in Makran (Ancient Gedrosia), in the Persia- Arabic 
and Roman characters. Fcap. 8vo, 5-r. 

MOLESWORTH, Rev. W. Nassau, M.A.— History of the Church 
of England from 1660. Large crown 8vo, *js, 6d. 

MORELL, % ^.—Euclid Simplified in Method and Language. 
Being a Manual of Geometry. Compiled from the most important 
French Works, approved by the University of Paris and the 
Minister of Public Instruction. Fcap, 8vo, 2s. <x/. 

c 
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MORRIS, George.— The Duality of all Divine Truth in our 
Lord Jesus Christ. For God's Self-manifestation in the Impar- 
tation of the Divine Nature to Man. Large crown 8vo, ys. 6d. 

MORSE, E. S., Ph.D.— First Book of Zoology. With numerous 
Illustrations. New and Cheaper Edition. Crown 8vo, 2s. 6d. 

MURPHY, John Nicholas.— -The Chair of Peter ; or, The Papacy 
considered in its Institution, Development, and Organization, and 
in the Benefits which for over Eighteen Centuries it has conferred 
on Mankind. Demy 8vo, i&r. 

My Ducats and My Daughter. A New Novel. 3 vols. Crown 
8vo, 3 1 s. bd. 

NELSON, J. II., M.A.—A Prospectus of the Scientific Study 
of the Hindu Law. Demy 8vo, 9*. 

NEWMAN, Cardinal— Characteristics from the Writings of. 

Being Selections from his various Works. Arranged with the 
Author's personal Approval. Sixth Edition. With Portrait. 
Crown 8vo, dr. 

%* A Portrait of Cardinal Newman, mounted for framing, can 

be had, 2s. 6d. 

NEWMAN, Francis William.— Essays on Diet. Small crown 8vo, 

cloth limp, 2j. 

New Truth and the Old Faith : Are they Incompatible ? By a 
Scientific Layman. Demy 8vo, 10s. 6d. 

New Werther. By Loki. Small crown 8vo, 2s. 6d. 

NICHOLSON, Edward Byron. — The Gospel according to the 
Hebrews. Its Fragments Translated and Annotated, with a 
Critical Analysis of the External and Internal Evidence relating 
to it Demy 8vo, gs. 6d, 

A Ne^v Commentary on the Gospel according to 
Matthew. Demy 8vo, 12s, 

NICOLS, Arthur, F.G.S., F.R.G.S.— Chapters from the Physical 
History of the Earth: an Introduction to Geology and 
Palaeontology. With numerous Illustrations. Crown 8vo, $s. 

A T OPS, Marianne. — Class Lessons on Euclid. Part I. containing 
the First Two Books of the Elements. Crown 8vo, 2s. 6d. 

Notes on St. Paul's Epistle to the Galatians. For Readers of 
the Authorized Version or the Original Greek. Demy 8vo, 2s. 6d. 

Nuces : Exercises on the Syntax of the Public School Latin 
Primer. New Edition in Three Parts. Crown 8vo, each is, 
*** The Three Parts can also be had bound together, 3*. 

OATES, Frank, F.R.G.S.—Mia\abe\e Land and the Victoria 
Falls. A Naturalist's Wanderings in the Interior of South 
Africa. Edited by C. G. Oates, B.A. With numerous Illustra- 
tions and 4 Maps, Demy 8vo, 21;, 
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OGLE, W., M.D., F.R.C.P.— Aristotle on the Parts of Animals. 
Translated, with Introduction and Notes. Royal 8vo, izs. 6d, 

0* HAG AN, Lord, K. P. — Occasional Papers and Addresses. 
Large crown 8vo, js. 6d. 

OKEN, Lorenz, Life of. By Alexander Ecker. With Explanatory 
Notes, Selections from Oken's Correspondence, and Portrait of the 
Professor. From the German by Alfred Tulk. Crown 8vo, 6s. 

CtMEARA, Kathleen. — Frederic Ozanam, Professor of the Sorbonne : 
His Life and Work. Second Edition. Crown 8vo, Js. 6d. 

Henri Perreyve and his Counsels to the Sick. Small 
crown 8vo, $s. 

OSBORNE, Rev. W. A.— The Revised Version of the New Tes- 
tament. A Critical Commentary, with Notes upon the Text. 
Crown 8vo, $s^ 

OTTLEY, H. Bichersteth.—The Great Dilemma. Christ His Own 
Witness or His Own Accuser. Six Lectures. Second Edition. 
Crown 8vo, 3<r. 6d, * 

Our Public Schools — Eton, Harrow, Winchester, Rugby, 
Westminster, Marlborough, The Charterhouse. 
Crown 8vo, 6s. 

OWEN, F. M.—- John Keats : a Study. Crown 8vo, 6s. 

Across the Hills. Small crown 8vo, is. 6d. 

OWEN, Rev. Robert, B.D.— Sanctorale Gatholicum ; or, Book of 
Saints. With Notes, Critical, Exegetical, and Historical. Demy 
8vo, iSs. 

OXENHAM, Rev. F. Nutcombe.—'WYiaX is the Truth as to Ever- 
lasting Punishment. Part II. Being an Historical Inquiry, 
into the Witness and Weight of certain Anti-Ongenisv Councils. 
Crown 8vo, 2s. 6d. 

OXONIENSIS. — Romanism, Protestantism, Anglicanism. 
Being a Layman's View of some questions of the Day. Together 
with Remarks on Dr. Littledale's '* Plain Reasons against join- 
ing the Church of Rome." Crown 8vo, y. 6d. 

PALMER, the late William.— *R otes of a Visit to Russia In 
1840-1841. Selected and arranged by John H. Cardinal 
Newman, with portrait. Crown 8vo, 8j. 6d. 

Early Christian Symbolism. A Series of Compositions from 
Fresco Paintings, Glasses, and Sculptured Sarcophagi. Edited 
by the Rev. Provost Northcote, D.D., and the Rev. Canon 
Brownlow, M.A. In 8 Parts, each with 4 Plates. Folio, 5*. 
coloured ; 3;. plain. 

Parchment Library. Choicely Printed on hand-made paper, limp 
parchment antique or cloth, 6s. ; vellum, Js. 6d. each volume. 

The Book of Psalms. Translated by the Rev. T. K. Chbyne, 

M.A. 
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Parchment Library— tontinued. 

The Vicar of Wakefield. With Preface and Notes by Austin 
Dobson. 

English Comic Dramatists. Edited by Oswald Crawfurd. 

English Lyrics. 

The Sonnets of John Milton. Edited by Mark Pattison. 
With Portrait after Vertue. 

Poems by Alfred Tennyson. 2 vols. With miniature frontis- 
pieces by W. B. Richmond. 

French Lyrics. Selected and Annotated by George Saints- 
bury. With a miniature frontispiece designed and etched by 
H. G. Glindoni. 

Fables by Mr. John Gay. With Memoir by Austin Dobson, 
and an etched portrait from an unfinished Oil Sketch by Sir 
Godfrey Kneller. 

Select Letters of Percy Bysshe Shelley. Edited, with an 
Introduction, by Richard Qarnett. 

The Christian Year. Thoughts fai Verse for the Sundays and 
Holy Days throughout the Year. With Miniature Portrait of the 
Rev. J. Keble, after a Drawing by G. Richmond, R.A. 

Shakspere's Works. Complete in Twelve Volumes. 

Eighteenth Century Essays. Selected and Edited by Austin 
Dobson. With a Miniature Frontispiece by R. Caldecott. 

Q. Horatl Flacci Opera. Edited by F. A. Cornish, Assistant 
Master at Eton. With a Frontispiece after a design by L. Alma 
Tadema, etched by Leopold Lowenstam. 

Edgar Allan Poe's Poems. With an Essay on his Poetry by 
Andrew Lang, and a Frontispiece by Iinley Sambourne. 

Shakspere's Sonnets. Edited by Edward Dowden. With a 
Frontispiece etched by Leopold Lowenstam, after the Death Mask. 

English Odes. Selected by Edmund W. Gosse. With Frontis- 
piece on India paper by Hamo Thornycroft, A.R.A. 

Of the Imitation of Christ. By Thomas X Kempis. A 

revised Translation. With Frontispiece on India paper, from a 

Design by W. B. Richmond. 
Tennyson's The Princess: a Medley. With a Miniature 

Frontispiece by H. M. Paget, and a Tailpiece in Outline by 

Gordon Browne. 
Poems : Selected from Percy Bysshe Shelley. Dedicated to 

Lady Shelley. With a Preface by Richard Garnett and a 

Miniature Frontispiece. 
Tennyson's In Memoriam. With a Miniature Portrait 

in eau-forte by Le Rat, after a Photograph by the late Mrs. 

Cameron. 



* 



The above volumes may also be had in a variety of leather bindings. 
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PARSLOE, Joseph.— Our Railways. Sketches, Historical and 
Descriptive. With Practical Information as to Fares and Rates, 
etc., and a Chapter on Railway Reform, Crown 8vo, 6>. 

PA UL, Alexander.— Short Parliaments. A History of the National 
Demand for frequent General Elections. Small crown 8vo, y. bd. 

PA UL t C. Kegan.— Biographical Sketches, Printed on hand-made 
paper, bound in buckram. Second Edition. Crown 8vo, Js, 6d. 

PEARSON, Rev. S.— Week-day Living. A Book for Young Men 
and Women. Second Edition. Crown 8vo, 5*. 

PESCHEL, Dr. Oscar.— The Races of Man and their Geo- 
graphical Distribution. Second Edition. Large crown 
8vo, 9/. 

PETERS, F. H.— The Nicomachean Ethics of Aristotle. Trans- 
lated by. Crown 8vo, dr. 

PHIPSON, E.— The Animal Lore of Shakspeare's Time. 
Including Quadrupeds, Birds, Reptiles, Fish and Insects. Large 
post 8vo, 9J. 

PIDGEON, /?.— An Engineer's Holiday ; or, Notes of a Round 
Trip from Long. o° to o°. New and Cheaper Edition. Large 
crown 8vo, Js. 6d. 

POPE, J. Buckingham. — Railway Rates and Radical Rule. 
Trade Questions as Election Tests. Crown 8vo, 2s. 6d. 

PRICE, Prof. Bonamy. — Chapters on Practical Political 
Economy. Being the Substance of Lectures delivered before 
the University of Oxford, New and Cheaper Edition. Large 
post 8vo, 5*. 

Pulpit Commentary, The. (Old Testament Series.) Edited by the 
Rev. J. S. Exell, M.A., and the Rev. Canon H. D. M. Spknce. 

Genesis. By the Rev. T. Whitelaw, M.A. With Homilies by 
the Very Rev. J. F. Montgomery, D.D., Rev. Prof. R. A. 
Rbdford, M.A., LL.B., Rev. F. Hastings, Rev. W. 
Roberts, M.A. An Introduction to the Study of the Old 
Testament by the Venerable Archdeacon Farrar, D.D., F.R.S. ; 
and Introductions to the Pentateuch by the Right Rev. H. Cot- 
terill, D.D., and Rev. T. Whitelaw, M.A. Eighth Edition. 
i vol., 1 5 j. 

Exodus. By the Rev. Canon Rawlinson. With Homilies by 
Rev. T. Orr, Rev. D. Young, B.A., Rev. C. A. Goodhart, 
Rev. J. Urquhart, and the Rev. H. T. Robjohns. Fourth 
Edition. 2 vols., iSs. 

Leviticus. By the Rev. Prebendary Meyrick, M.A. With 
Introductions by the Rev. R. Collins, Rev. Professor A. Cave, 
and Homilies by Rev. Prof. Redford, LL.B., Rev. J. A. 
Macdonald, Rev. W. Clarkson, B.A., Rev. 3. R. Aldridge, 
LL.B., and Rev. McCheyne Edgar. Fourth Edition, 15 J. 
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Pulpit Commentary, The — continued. 

Numbers. Bv the Rev. R. Winterbotham, LL.B. With 
Homilies by the Rev. Professor W. Binnie, D.D., Rev. E. S. 
Prout, M.A., Rev. D. Young, Rev. J. Waite, and an Intro- 
duction by the Rev. Thomas Whitelaw, M.A. Fourth 
Edition. 15 J. 

Deuteronomy. By the Rev. W. L. Alexander, D.D. With 
Homilies by Rev. C. Clemance, D.D., Rev. J. Orr, B.D., 
Rev. R. M. Edgar, M.A., Rev. D. Davies, M.A. Third 
edition. 15;. 

Joshua. By Rev. J. J. Lias, M.A. With Homilies by Rev. 
S. R. Aldridge, LL.B., Rev. R. Glover, Rev. E. de 
Pressense, D.D., Rev. J. Waite, B.A., Rev. W. F. Adeney, 
M.A. ; and an Introduction by the Rev. A. Plummer, M.A. 
Fifth Edition. 12s. 6d. 

Judges and Ruth. By the Bishop of Bath and Wells, and 
Rev. J. Morrison, D.D. With Homilies by Rev. A. F. Muir, 
M.A., Rev. W. F. Adeney, M.A., Rev. W. M. Statham, and 
, Rev. Professor J. Thomson, M.A. Fourth Edition, ioj. 6d. 

1 Samuel. By the Very Rev. R. P. Smith, D.D. With Homilies 
by Rev. Donald Fraser, D.D., Rev. Prof. Chapman, and 
Rev. B. Dale. Sixth Edition. 15J. 

1 Kings. By the Rev. Joseph Hammond, LL.B. With Homilies 
by the Rev. E. de Pressense, D.D., Rev. J. Waite, B.A., 
Rev. A. Rowland, LL.B., Rev. J. A. Macdonald, and Rev. 
J. Urquhart. Fourth Edition. \$s. 

Ezra, Nehemiah, and Esther. By Rev. Canon G. Rawlinson, 
M.A. With Homilies by Rev. Prof. J. R. Thomson, M.A., Rev. 
Prof. R. A. Redford, LL.B., M.A., Rev. W. S. Lewis, M.A., 
Rev. J. A. Macdonald, Rev. A. Mackennal, B.A., Rev. W. 
Clarkson, B.A., Rev. F. Hastings, Rev. W. Dinwiddie, 
LL.B., Rev. Prof. Rowlands, B.A., Rev. G. Wood, B.A., 
Rev. Prof. P. C. Barker, M.A., LL.B., and the Rev. J. S. 
Exell, M.A. Sixth Edition. 1 vol., 12s. 6d. 

Jeremiah. By the Rev. T. K. Cheyne, M.A. With Homilies 
by the Rev. W. F. Adeney, M.A., Rev. A. F. Muir, M.A., 
Rev. S. Conway, B.A., Rev. J. Waite, B.A., and Rev. D. 
Young, B.A. Vol. I., 15s. 

Pulpit Commentary, The, (New Testament Series.) 

St. Mark. By Very Rev. E. Bickersteth, D.D., Dean of Lich- 

field. With Homilies by Rev. Prof. Thomson, M.A., Rev. Prof. 

Given, M.A;, Rev. Prof. Johnson, M.A., Rev. A. Rowland, 

B.A., LL.B., Rev. A. Muir, and Rev. R. Green. 2 vols. 

Fourth Edition, aw. 
The Acts of the Apostles. By the Bishop of Bath and Welh, 

With Homilies by Rev. Prof. P. C. Barker, M.A., LL.B., Rev. 

Prof. E. Johnson, M.A., Rev. Prof. R. A. Redford, M.A., 

Rev. R. Tuck, B.A., Rev. W. Clarkson, B.A. 2 vols., 21* 
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Pulpit Commentary, The— continued. 

1 Corinthians.' By the Ven. Archdeacon Farrar, D.D. With 
Homilies by Rev. Ex-Chancellor Lipscomb, LL.D., Rev. 
David Thomas, D.D., Rev. D. Fraser, D.D., Rev. Prof. 
J. R. Thomson, M.A., Rev. J. Waite, B.A., Rev. R. Tuck, 
B.A., Rev. £. Hurndall, M.A., and Rev. H. Bremner, B.D. 
Price 15T. 

PUSEY, Dr.— Sermons for the Church's Seasons from 
Advent to Trinity. Selected from the Published Sermons 
of the late Edward Bouverie Pusey, D.D. Crown 8vo, $s. 

QUIL TER t Harry.—" The Academy," 1872-1882. is. 

RADCLIFFE, Frank R. K— The New Politicus. Small crown 8vo, 
2s. 6d. 

RANKE, Leopold von.— Universal History. The oldest Historical 
Group of Nations and the Greeks. Edited by G. W. Prothero. 
Demy 8vo, i6j. 

Realities of the Future Life. Small crown 8vo, is. 6a 9 . 

RENDELL, J. M.— Concise Handbook of the Island of 
Madeira. With Plan of Funchal and Map of the Island. Fcap. 
8vo, is. 6d. 

REYNOLDS, Rev. J. W.— The Supernatural in Nature. A 
Verification by Free Use of Science. Third Edition, Revised 
and Enlarged. Demy 8vo, 14J. 

The Mystery of Miracles. Third and Enlarged Edition. 
Crown 8vo, 6s. 

The Mystery of the Universe ; Our Common Faith. Demy 
8vo, 14J. 

R/BOT, Prof. Th.— Heredity : A Psychological Study on its Phenomena, 
its Laws, its Causes, and its Consequences. Second Edition. 
Large crown 8vo, Q.f. 

ROBERTSON, The late Rev. F. W., M.A.—JAl* and Letters of. 
Edited by the Rev. Stopford Brooke, M.A. 
I. Two vols., uniform with the Sermons. With Steel Portrait. 
Crown 8vo, Js. 6d. 
II. Library Edition, in Demy 8vo, with Portrait. 12s. 
III. A Popular Edition, in I vol. Crown 8vo, 6s. 

Sermons. Four Series. Small crown 8vo, 3s. 6d. each. 

The Human Race, and other Sermons. Preached at Chelten- 
ham, Oxford, and Brighton. New and Cheaper Edition, Small 
crown 8vo, 3*. 6d. 

Notes on Genesis. New and Cheaper Edition. Small crown Svo, 
3*. 6d. 

Expository Lectures on St. Paul's Epistles to the 
Corinthians. A New Edition. Small crown 8vo, 5*. 

Lectures and Addresses, with other Literary Remains, A New 
Edition, Small crown 8vo, $s. 
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ROBERTSON^ The late Rev. F. W., M. A. —continued* 

An Analysis of Mr. Tennyson's "In Memoriam." 
(Dedicated by Permission to the Poet-Laureate.) Fcap. 8vo, 2s. 

The Education of the Human Race. Translated from the 
German of Gotthold Ephraim Lessing. Fcap. 8vo, 2s. 6d. 
The above Works can also be had, bound in half morocco. 
%* A Portrait of the late Rev. F. W. Robertson, mounted for framing, 
can be had, 2s. 6d. 

ROMANES, G. y. — Mental Evolution in Animals. With a 
Posthumous Essay on Instinct by Charles Darwin, F.R.S. 
Demy 8vo, 12s. 

R0SM1NI SERB ATI, A., Founder of the Institute of Charity. Life. 
By G. Stuart Mac Walter. 2 vols. 8vo. 

[Vol. I. now ready, 12s. 

Rosmini's Origin of Ideas. Translated from the Fifth Italian 
Edition of the Nuovo Saggio SulP origin* delle idee. 3 vols. 
Demy 8vo, cloth. [Vols. I. and II. now ready, I dr. each. 

Rosmini's Philosophical System. Translated, with a Sketch of 
the Author's Life, Bibliography, Introduction, and Notes by 
Thomas Davidson. Demy 8v6, i6j. 

RULE, Martin, M.A. — The Life and Times of St. Anselm, 
Archbishop of Canterbury and Primate of the 
Britains. 2 vols. Demy 8vo, 32J. 

SAL VA TOR, Archduke Ludwig. — Levkosia, the Capital of Cyprus. 
Crown 4to, ior. 6d. 

SAMUEL, Sydney -fl/.— Jewish Life in the East. Small crown 
8vo, 3j. 6d. 

SA YCE, Rev. Archibald Henry. — Introduction to the Science of 
Language. 2 vols. Second Edition. Large post 8vo, 21s. 

Scientific Layman. The New Truth and the Old Faith : are they 
Incompatible ? Demy 8vo, I or. 6d. 

SCOONES, W. Baptiste.—'FouT Centuries of English Letters : 
A Selection of 350 Letters by 150 Writers, from the Period of the 
Paston Letters to the Present Time. Third Edition. Large 
crown 8vo, dr. 

SH1LLIT0, Rev. Joseph.— Womanhood : its Duties, Temptations, 
and Privileges. A Book for Young Women. Third Edition. 
Crown 8vo, y. 6d. 

SHIPLEY, Rev. Orby, M.A.— Principles of the Faith In Rela- 
tion to Sin. Topics for Thought in Times of Retreat. 
Eleven Addresses delivered during a Retreat of Three Days to 
Persons living in the World. Demy 8vo, 12s. 

Sister Augustine, Superior of the Sisters of Charity at the St. 
Johannis Hospital at Bonn. Authorised Translation by Hans 
Tharau, from the German "Memorials of Amalie von 
Lasaulx." Cheap Edition. Large crown 8vo, 4s, 6d. 
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SKINNER, James.— A> Memoir. By the Author of "Charles Lowder." 
With a Preface by the Rev. Canon Carter, and Portrait. 
Large crown, 7 s. 6a. 

SMITH, Edward, M.D., LL.B., F.R. S. —Tubercular Consump- 
tion in its Early and Remediable Stages. Second 
Edition. Crown 8vo, 6j. 

SPEDDING, James.— Reviews and Discussions, Literary, 
Political, and Historical not relating to Bacon. Demy 
8vo, i2j. 6d, 

Evenings with a Reviewer ; or, Bacon and Macaulay. 
With a Prefatory Notice by G. S. Venables, Q.C. 2 vols. 
Demy 8vo, i&r. 

STAFFER, Paul. — Shakspeare and Classical Antiquity: 
Greek and Latin Antiquity as presented in Shakspeare's Plays. 
Translated by Emily J. Carey. Large post 8vo, 12s. 

STEVENSON, Rev. W. /".—Hymns for the Church and Home. 
Selected and Edited by the Rev. W. Fleming Stevenson. 

The Hymn Book consists of Three Parts :— I. For Public 
Worship.— II. For Family and Private Worship. — III. 
For Children. 

%* Published in various forms and prices, the latter ranging from $d. 
to 6s, 

Stray Papers on Education, and Scenes from School Life. By B. H. 
Second Edition. Small crown 8vo, 3s. 6d. 

STREATFEILD, Rev. G. S., M.A.— Lincolnshire and the Danes. 
Large crown 8vo, 7j. 6d. 

STRECKER- WISLICENUS.— Organic Chemistry. Translated and 
Edited, with Extensive Additions, by W. R. Hodgkinson, 
Ph.D., and A. J. Greenaway, F.I.C. Demy 8vo, 21;. 

Study of the Prologue and Epilogue in English Literature. 
From Shakespeare to Dryden. By G. S. B. Crown 8vo, 5*. 

SULL Y, James, M.A. — Pessimism : a History and a Criticism. 
Second Edition. Demy 8vo, 14J. 

SWEDENBORG, Eman.—De Cultu et Amore Dei ubi Agitur 
de Telluris ortu, Paradiso et Yivario, turn de Pri- 
mogeniti Seu Adami Nativitate Infantla, et Amore. 
Crown 8vo, 6s. 

SYME, David.— Representative Government In England. Its 
Faults and Failures. Second Edition. Large crown 8vo, 6s. 

TA YLOR, Rev. Isaac.— The Alphabet. An Account of the Origin 
and Development of Letters. With numerous Tables and 
Facsimiles. 2 vols. Demy 8vo, 36*. 
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WOLTMANN, Dr. Alfred, and WOERMANN, Dr. Karl.— History 
of Painting. Edited by Sidney Colvin. Vol. I. Painting 
in Antiquity and the Middle Ages. With numerous Illustrations. 
Medium 8vo, 2&r. ; bevelled boards, gilt leaves, 30*. 

Word was Made Flesh. Short Family Readings on the Epistles for 
each Sunday of the Christian Year. Demy 8vo, I or. 6d. 

WREN, Sir Christopher.— His Family and His Times. With 
Original Letters, and a Discourse on Architecture hitherto un- 
published. By Lucy Phillimore. Demy 8vo, 10s. 6d. 

YOUMANS, Eliza .4.— First Book of Botany. Designed to 
Cultivate the Observing Powers of Children. With 300 
Engravings. New and Cheaper Edition. Crown 8vo, zs. 6d. 

YOUMANS, Edward Z., M.D.—A Class Book of Chemistry, on 
the Basis of the New System. With 200 Illustrations. Crown 
8vo, 5/. 



THE INTERNATIONAL SCIENTIFIC SERIES. 

I. Forms of Water: a Familiar Exposition of the Origin and 

Phenomena of Glaciers. By J. Tyndall, LL.D., F.R.S. With 
25 Illustrations. Eighth Edition. Crown 8vo, $s. 

II. Physics and Politics ; or, Thoughts on the Application of the 

Principles of " Natural Selection and " Inheritance " to Political 
Society. By Walter Bagehot. Sixth Edition. Crown 8vo, 4*. 

III. Foods. By Edward Smith, M.D., LL.B., F.R.S. With numerous 

Illustrations. Eighth Edition. Crown 8vo, 5*. 

IV. Mind and Body : the Theories of their Relation. By Alexander 

Bain, LL.D. With Four Illustrations. Seventh Edition. Crown 
8vo, 4J. 

V. The Study of Sociology. By Herbert Spencer. Eleventh 

Edition. Crown 8vo, $s. 

VI. On the Conservation of Energy. By Balfour Stewart, M.A., 

LL.D., F.R.S. With 14 Illustrations. Sixth Edition. Crown 
8vo, $s. 

VII. Animal Locomotion ; or Walking, Swimming, and Flying. By 

J. B. Pettigrew, M.D., F.R.S., etc. With 130 Illustrations. 
Third Edition. Crown 8vo, 5*. 

VIII. Responsibility in Mental Disease. By Henry Maudsley, 

M.D. Fourth Edition. Crown 8vo, 5 J. 

IX. The New Chemistry. By Professor J. P. Cooke. With 31 

Illustrations. Seventh Edition. Crown 8vo, £r. 
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X. The Science of Law. By Professor Sheldon Amos. Fifth Edition. 

Crown 8vo, $s. 

XI. Animal Mechanism : a Treatise on Terrestrial and Aerial Loco- 

motion. By Professor E. J. Marey. With 117 Illustrations. 
Third Edition. Crown 8vo, 5*. 

XII. The Doctrine of Descent and Darwinism. By Professor 

Oscar Schmidt. With 26 Illustrations. Fifth Edition. Crown 
8vo, 5j. 

XIII. The History of the Conflict between Religion and 

Science. By J. W. Draper, M.D., LL.D. Eighteenth Edition. 
Crown 8vo, 5j. 

XIV. Fungi : their Nature, Influences, Uses, etc. By M. C. Cooke, 

M.D., LL.D. Edited by the Rev. M. J. Berkeley, M.A., F.L.S. 
With numerous Illustrations. Third Edition. Crown 8vo, $s, 

XV. The Chemical Effects of Light and Photography. By 

Dr. Hermann Vogel. Translation thoroughly Revised. With 
100 Illustrations. Fourth Edition. Crown 8vo, 5*. 

XVI. The Life and Growth of Language. By Professor William 

Dwight Whitney. Fourth Edition. Crown 8vo, 5*. 

XVII. Money and the Mechanism of Exchange. By W. 

Stanley Jevons, M.A., F.R.S. Sixth Edition. Crown 8vo, 5J. 

XVIII. The Nature of Light. With a General Account of Physical 
Optics. By Dr. Eugene Lommel. With 188 Illustrations and a 
Table of Spectra in Chromo-lithography. Third Edition. Crown 
8vo, 5J. 

XIX. Animal Parasites and Messmates. By Monsieur Van 

Beneden. With 83 Illustrations. Third Edition. Crown 8vo, 5*. 

XX. Fermentation. By Professor Schutzenberger. With 28 Illus. 

trations. Fourth Edition. Crown 8vo, 5-f. 

XXI. The Five Senses of Man. By Professor Bernstein. With 

91 Illustrations. Fourth Edition. Crown 8vo, $s. 

XXII. The Theory of Sound In Its Relation to Music. By Pro- 

fessor Pietro Blaserna. With numerous Illustrations. Third 
Edition. Crown 8vo, $s. 

XXIII. Studies in Spectrum Analysis. By J. Norman Lockyer, 
F.R.S. With six photographic Illustrations of Spectra, and 
numerous engravings on Wood. Third Edition. Crown 8vo, 
6*. 6d. 

XXIV. A History of the Growth of the Steam Engine. By 

Professor R. H. Thurston. With numerous Illustrations. Third 
Edition. Crown 8vo, 6s. 6d. 

XXV. Education as a Science. By Alexander Bain, LL.D. Fourth 

Edition. Crown 8vo, «>j. 
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CLERY, C, Z*V«/.-CW.— Minor Tactics. With 26 Maps and Plans. 
Sixth and Cheaper Edition, Revised. Crown 8vo, gj. 

COLVILE, Lieut.-Col. C. F.— Military Tribunals. Sewed, ar. 6V 

CRAUFURD, Lieut. #.7.— Suggestions for the Military Train- 
ing of a Company of Infantry. Crown 8vo, is, 6d, 

HARRISON, Lieut.- Col. /?.— The Officer's Memorandum Book 
for Peace and War. Third Edition. Oblong 32mo, roan, 
with pencil, p. 6d. 

Notes on Cavalry Tactics, Organisation, etc. By a Cavalry 
Officer. With Diagrams. Demy 8vo, 12s, 

PARR, Capt. H. Hallam, C.M.G.—The Dress, Horses, and 
Equipment of Infantry and Stall Officers. Crown 
8vo, is, 

SCHAW, Col. zr.— The Defence and Attack of Positions and 
Localities. Second Edition, Revised and Corrected. Crown 
8vo, 3J. 6d. 

SIIADWELL, Maj.-Gen., C.B.— Mountain Warfare. Illustrated 
by the Campaign of 1799 in Switzerland. Being a Translation of 
the Swiss Narrative compiled from the Works of the Archduke 
Charles, Jomini, and others. Also of Notes by General H. 
Dufour on the Campaign of the Valtelline in 1635. With Appen- 
dix, Maps, and Introductory Remarks. Demy 8vo, 16s, 

WILKINSON, H. Spenser, Capt. 20th Lancashire R.V.— Citizen 
Soldiers. Essays towards the Improvement of the Volunteer 
Force. Crown 8vo, 2s. 6d. 



POETRY. 

ADAM OF ST. VICTOR.— The Liturgical Poetry of Adam of 
St. Victor. From the text of Gautier. With Translations into 
English in the Original Metres, and Short Explanatory Notes, 
by Digby S. Wrangham, M.A. 3 vols. Crown 8vo, printed 
on hand-made paper, boards, 21s. 

AUCHMUTY, A. C— Poems of English Heroism : From Brunan- 
burh to Lncknow ; from Athelstan to Albert. Small crown 8vo, 
is. 6d. 

AVIA.—Ttk* Odyssey of Homer. Done into English Verse by. 
Fcap. 4to, 15J. 

BANKS, Mrs. G. L.— Ripples and Breakers : Poems. Square 
8vo, 5*. 

BARING, T. C, M.A., MP. — The Scheme of Epicurus. A 
Rendering into English Verse of the Unfinished Poem of Lucretius, 
entitled " De Rerum Natura" ("The Nature of Things"). 
Fcap. 4to. 
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BARNES, WiUiam.— Poems of Rural JLife, in the Dorset 
Dialect. New Edition, complete m one vol. Crown 8vo, 
$s.6d. 

BAYNES, Rev. Canon H. R.—'Home Songs for Quiet Hours. 
Fourth and Cheaper Edition. " Fcap. 8vo, cloth, 2s. bd. 
%• This may also be had handsomely bound in morocco with 

gilt edges. 

BENDALL, Gerard.— Musa Silvestris. i6mo, is. 6d. 

BEVINGTON> L. S. — Key Notes. Small crown 8vo, $s. 

B/LLSON, C. y.— The Acharnians of Aristophanes. Crown 
8vo, 3J. 6d. 

BLUNT, WilfHd Scazvcn. — TYie Wind and the Whirlwind. 
Demy 8vo, is. 6d. 

BOWEN, H. C, M.A.— Simple English Poems. English Literature 
for Junior Classes. In Four Parts. Parts I., II., and III., 6d. 
each, and Part IV., is. Complete, 3s. 

BRASHER, Alfred.— Sophia ; or, the Viceroy of Valencia. A Comedy 
in Five Acts, founded on a Story in Scarron. Small crown 8vo, 
2s. 6d. 

BRYANT, W. C. — Poems. Cheap Edition, with Frontispiece. Small 
crown 8vo, 3*. 6d. 

BYRNNE, E. Fairfax. — Milicent : a Poem. Small crown 8vo, 6s. 

CAILLARP, Emma Marie. — Charlotte Corday, and other Poems. 
Small crown 8vo, y. 6d. 

Calderon's Dramas: the Wonder- Working Magician — Life is a 
Dream — the Purgatory of St. Patrick. Translated by Denis 
Florence MacCarthy. Post Svo, iox. 

Camoens Lusiads. — Portuguese Text, with Translation by J. J. 
Aubertin. Second Edition. 2 vols. Crown 8vo, 12s. 

CAMPBELL, Lewis.— Sophocles. The Seven Plays in English Verse. 
Crown 8vo, p. 6d. 

C as til Ian Brothers (The), Chateaubriant, Waldemar : Three 
Tragedies ; and The Rose of Sicily : a Drama. By the 
Author of " Ginevra," etc. Crown 8vo, 6s. 

Chronicles of Christopher Columbus. A Poem in 12 Cantos. 
By M. D. C. Crown 8vo, 7-r. 6d. 

CLARKE, Mary Cowden. — Honey from the Weed. Verses. 
Crown 8vo, Js. 

Cosmo de Medici; The False One; Agramont and Beau- 
mont : Three Tragedies ; and The Deformed : a Dramatic 
Sketch. By the Author of " Ginevra," etc., etc. Crown 8vo, $s. 

n 
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COXHEAD, Ethel.— Birds and Babies. Imp. 1 61110. With 33 
Illustrations. Gilt, zs. 6d. 

David Rizzio, Both well, and the "Witch Lady : Three 
Tragedies. By the author of " Ginevra," etc. Crown 8vo, dr. 

DAVIE, G.S., M.D. — The Garden of Fragrance. Being a com- 
plete translation of the Bostan of Sadi from the original Persian 
into English Verse. Crown 8vo, Js. 6d. 

DA VIES, T. Hart.— Catullus. Translated into English Verse. Crown 
8vo, dr. 

DENNIS, J. — English Sonnets. Collected and An-anged by. Small 
crown 8vo, zs. 6d. 

DE VERE, Aubrey.— Poetical Works. 

I. The Search after Proserpine, etc. 6s. 
II. The Legends of St. Patrick, etc. 6s. 
III. Alexander the Great, etc. bs. 

The Foray of Queen Meave, and other Legends of Ireland's 
Heroic Age. Small crown 8vo, 5s. 

Legends of the Saxon Saints. Small crown 8vo, 6s. 

DILLON, Arthur. — River Songs and other Poems. With 13 
autotype Illustrations from designs by Margery May. Fcap. 4to, 
cloth extra, gilt leaves, iar. 6d. 

DOBELL, Mrs. Horace. — Ethelstone, Eveline, and other Poems. 
Crown 8vo, 6s. 

DOBSON, Austin.— Old World Idylls and other Poems. Third 
Edition. i8mo, cloth extra, gilt tops, dr. 

DOMET, Alfred.— Ranolf and Amohia. A Dream of Two Lives. 
New Edition, Revised. 2 vols. Crown 8vo, 12s. 

Dorothy : a Country Story in Elegiac Verse. With Preface. Demy 
8vo, 5j. 

DOWDEN, Edward, LL. Z>.— Shakspere's Sonnets. With Intro- 
duction and Notes. • Large post 8vo, *]s. 6d. 

DUTT, Toru.—A Sheaf Gleaned in French Fields. New Edition. 
Demy 8vo, iar. 6d. 

EDMONDS, E. W.— Hesperas. Rhythm and Rhyme. Crown 8vo, 4s. 

ELDRYTH, Maud.— Margaret, and other Poems. Small crown 8vo, 
$s. 6d. 

All Soul's Eve, " No God, M and other Poems. Fcap. 8vo, $s. 6d. 

ELLIOTT, Ebenezer, The Com Law Rhymer.— Poems. Edited by his 
son, the Rev. Edwin Elliott, of St. John's, Antigua. 2 vols. 
Crown 8vo, i&r. 

English Odes. Selected, with a Critical Introduction by Edmund W. 
Gosse, and a miniature frontispiece by Hamo Thornycroft, 
A.R.A. Elzevir 8vo, limp parchment antique, or cloth, 6s. ; 
vellum, p. 6d. 
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English Verse. Edited by W. J. Linton and R. H. Stoddard. 
5 vols. Crown 8vo, cloth, $s. each. 

I. Chaucer to Burns. 
II. Translations. 

III. Lyrics of the Nineteenth Century. 

IV. Dramatic Scenes and Characters. 
V. Ballads and Romances. 

EVANS, Anne. — Poems and Music. With Memorial Preface by 
Ann Thackeray Ritchie. Large crown 8vo, ^s. 

GOSSE, Edmund W.-New Poems. Crown 8yo, Js. 6d. 

GRAHAM, William, Two Fancies, and other Poems. Crown 8vo, 5*. 

GRINDROD t Charles. Plays from English History. Crown 
8vo, Js. 6d. 

The Stranger's Story, and his Poem, The Lament of Love : An 
Episode of the Malvern Hills. Small crown 8vo, 2s. 6d. 

GURNEY, Rev. Alfred.— The Vision of the Eucharist, and other 
Poems. Crown 8vo, $s. 

HELLON, H. G.— Daphnis '. a Pastoral Poem. Small crown 8vo, 
3*. 6d. 

HENRY, Daniel, Junr. — Under a Fool's Cap. Songs. Crown 8vo, 
cloth, bevelled boards, 5-r. 

Herman Wald grave : a Life's Drama. By the Author of " Ginevra," 
etc. Crown 8vo, 6s. 

HICKEY, E. H. — A Sculptor, and other Poems. Small crown 
8vo, 5J. 

HONEYWOOD, Patty.— Poems. Dedicated (by permission) to Lord 
Wolseley, G.C.B., etc. Small crown 8vo, 2s. bd. 

INGHAM, Sarson, C. J. — Caedmon's Vision, and other Poems. 
Small crown 8vo, 5*. 

JENKINS, Rev. Canon.— Alfonso Petrucci, Cardinal and Con- 
spirator: an Historical Tragedy in Five Acts. Small crown 8vo, 
3*. 6d. 

JOHNSON, Ernie S. W.— Ilaria, and other Poems. Small crown 8vo, 

KEA TS % John.— Poetical Works. Edited by W. T. Arnold. Large 
crown 8vo, choicely printed on hand-made paper, with Portrait 
in eau-forte. Parchment, 12s. ; vellum, 15J. 

KING % Edward.— Echoes from the Orient. With Miscellaneous 
Poems. Small crown 8vo, £r. 6d. 

KING, Mrs. Hamilton.— The Disciples. Sixth Edition, with Portrait 
and Notes. Crown 8vo, $s. 

A Book of Dreams. Crown 8vo, 3*. 6d. 

KNOX, The Hon. Mrs. O. N.— Four Pictures from a Life, and 
other Poems. Small crown 8vo, y. 6d. 
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LANG, -4.— XXXII Ballades in Blue China. Elzevir 8vo, 
parchment, $s. 

LAWSON, Right Hon. Mr. >/^.-Hymni Usitati Latine 
Redditi : with other Verses. Small 8vo, parchment, 5*. 

Lessings Nathan the Wise. Translated by Eustace K. Corbbtt. 
Crown 8vo, 6s. 

Life Thoughts. Small crown 8vo, 2s. 6d. 

Living English Poets MDCCCLXXXII. With Frontispiece by 
Walter Crane. Second Edition. Large crown 8vo. Pnnted on 
hand-made paper. Parchment, 12s. ; vellum, i$s. 

LOCKER, i?.— London Lyrics. A New and Cheaper Edition. 
Small crown 8vo, 2s. 6d. 

Love in Idleness. A Volume of Poems. With an etching by W. B. 
Scott. Small crown 8vo, $s. 

Love Sonnets of Proteus. With Frontispiece by the Author. Elzevir 
8vo, $s. 

LUMSDEN, Lieut. -Col. II. IV.— Beowulf : an Old English Poem. 
Translated into Modern Rhymes. Second and Revised Edition. 
Small crown 8vo, $s. 

Lyre and Star. Poems by the Author of "Ginevra," etc. Crown 
8vo, 5*. 

MAGNUSSON, Eirikr, M.A., and PALMER, E. H., M.A.— Johan 
Ludvig Runeberg's Lyrical Songs, Idylls, and Epi- 
grams. Fcap. 8vo, $s. 

M.D.C. — Chronicles of Christopher Columbus. A Poem in 
Twelve Cantos. Crown 8vo, Js. 6d. 

MEREDITH, Owen [The Earl of Lytton\— Lucile. New Edition. 
With 32 Illustrations. i6mo, 3s. 6d. Cloth extra, gilt edges, 
4s. 6d. 

MORRIS, Lewis.— Poetical "Works of. New and Cheaper Editions, 
with Portrait. Complete in 3 vols., 51. each. 
Vol. I. contains " Songs of Two Worlds." Ninth Edition. Vol. II. 
contains "The Epic of Hades." Seventeenth Edition. Vol. III. 
contains " Gwen h and " The Ode of Life." Fifth Edition. 

The Epic of Hades. With 16 Autotype Illustrations, after the 
Drawings of the late George R. Chapman. 410, cloth extra, gilt 
leaves, 21s. 

The Epic of Hades. Presentation Edition. 4to, cloth extra, 
gilt leaves, 10s. 6d. 

Songs Unsung. Fourth Edition. Fcap. 8vo, 6s. 

MORSHEAD, E. D. A. — The House of Atreus. Being the 
Agamemnon, Libation-Bearers, and Furies of iEschylus. Trans- 
lated into English Verse. Crown 8vo, Js. 

The Suppliant Maidens of uEschylus. Crown 8vo, 3*. 6d. 
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NADEN, Constance IV. — Songs and Sonnets of Spring Time. 
Small crown 8vo, 5*. 

NEWELL, E. 7.— The Sorrows of Simona .and Lyrical 
Verses. Small crown 8vo, p. 6d. 

NOEL, The Hon. Rodeti. —A Little Child's Monument. Third 
Edition. Small crown 8vo, 3*. 6d. 

The Red Flag, and other Poems. New Edition. Small crown 
8vo, 6j. 

• 

O'HAGAN, John.— The Song of Roland. Translated into English 
Verse. New and Cheaper Edition. Crown 8vo, $s. 

PFEIFFER, Emily.— The Rhyme of the Lady of the Lock, 
and How it Grew. Small crown 8vo, y. 6d. 

Gerard's Monument, and other Poems. Second Edition. 
Crown 8vo, 6s. 

Under the Aspens; Lyrical and Dramatic. With Portrait. 
Crown 8vo, 6j. 

PIATT, J. 7.— Idyls and Lyrics of the Ohio Valley. Crown 
8vo, 5j. 

POE, Edgar Allan. — Poems. With an Essay on his Poetry by Andrew 
Lang, and a Frontispiece by Linley Sambourne. Parchment 
Library Edition. — Parchment or cloth, 6s. ; vellum, Js. 6d. 

KAFFALOVICH, Mark Andre*. — Cyril and Lionel, and other 
Poems. A volume of Sentimental Studies. Small crown 8vo, 
Ss. 6d. 

Rare Poems of the 16th and 17th Centuries. Edited W. J. 
Linton. Crown 8vo, 5*. 

RHOADES, James.— The Georgics of Virgil. Translated into 
English Verse. Small crown 8vo, $s. 

ROBINSON, A. Mary F.—A Handful of Honeysuckle. Fcap. 
8vo, 3j. 6d. 

The Crowned Hippolytus. Translated from Euripides. With 
New Poems. Small crown 8vo, 5J. 

Schiller's Mary Stuart. German Text, with English Translation on 
opposite page by Leedham White. Crown 8vo, 6s. 

SCOTT, George F. E.— Theodora and other Poems. Small 
crown 8vo, $s. 6d. 

SEAL, W. H.— lone, and other Poems. Crown 8vo, gilt tops, £r. 

SELKIRK, J. B.— Poems. Crown 8vo, 7j. 6d. 

Shakspere's Sonnets. Edited by Edward Dowden. With a Fron- 
tispiece etched by Leopold Lowenstam, after the Death Mask. 
Parchment Library Edition. — Parchment or cloth, 6s. ; vellum, 
7j. 6d. 
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Shakspere's Works. Complete in 12 Volumes. Parchment Library 
Edition.— Parchment or cloth, 6j. each; vellum, *js. 6d. each. 

SHAW, IV. F.,M.A.— Juvenal, Fersius, Martial, and Catullus. 
An Experiment in Translation. Crown 8vo, £r. 

SHELLEY, Percy Bysske.— Poems Selected from. Dedicated to 
Lady Shelley. With Preface by Richard Garnett. Parchment 
Library Edition. — Parchment or cloth, 6j. ; vellum, Js. 6d. 

Six Ballads about King Arthur. Crown 8vo, cloth extra, gilt 
edges, 3*. -6d. 

SKINNER, H. J.— The Lily of the Lyn, and other Poems. Small 
crown 8vo, $s. 6d. 

SLA DEN, Douglas B.— Frithjof and Ingebjorg, and other 
Poems. Small crown 8vo, $s. 

SMITH, J. W. GUbart. —The Loves of Vandyck. A Tale of Genoa. 
Small crown 8vo, 2s. 6d. 

Sophocles ; The Seven Plays in English Verse. Translated by Lewis 
Campbell. Crown 8vo, 7 s. 6d. 

SPICE R, Henry.— Haska ; a Drama in Three Acts (as represented 
at the Theatre Royal, Drury Lane, March 10th, 1877). Third 
Edition. Crown 8vo, 3j. 6d. 

TAYLOR, Sir H.— Works. Complete in Five Volumes. Crown 
8vo, 30J. 

Philip Van Artevelde. Fcap. 8vo, 3s. 6d. 

The Virgin "Widow, etc. Fcap. 8vo, p. 6d. 

The Statesman. Fcap. 8vo, 3*. 6d. 

TAYLOR, Augustus.— 'Poems. Fcap. 8vo, 5j. 

Tennyson Birthday Book, The. Edited by Emily Shakespear. 
32mo, limp, 2s. ; cloth extra, 3*. 

%* A superior Edition, printed in red and black, on antique paper, 
specially prepared. Small crown 8vo, extra, gilt leaves, 5;. ; 
and in various calf and morocco bindings. 

THORNTON, L. M.—The Son of Shelomith. Small crown 8vo, 
3j. 6d. 

TODHUNTER, Dr. ?.— Laurella, and other Poems. Crown 8vo, 
6s. 6d. 

Forest Songs. Small crown 8vo, 3*. 6d. 

The True Tragedy of Rlenzi : a Drama, p. 6d. 

Alcestis : a Dramatic Poem. Extra fcap. 8vo, $s. 

WALTERS, Sophia Lydia.—A Dreamer's Sketch Book. With 21 
Illustrations by Percival Skelton, R. P. Leitch, W. H. J. Boot, and 
T. R. Pritchett. Engraved by J. P. Cooper. Fcap. 4to, 12s. 6d. 

WA TTS, Alaric Alfred and Anna Mary Howitt.— Aurora. * A Medley 
of Verse. Fcap. 8vo, bevelled boards, 5J. 
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WEBSTER, Augusta. — In a Day : a Drama. Small crown 8vo, 2s. &/. 

Disguises : a Drama. Small crown 8vo, 51. 

'Wet Days. By a Farmer. Small crown 8vo, bs. 

WILLIAMS^ J.— A Story of Three Years, and other Poems. Small 
crown 8vo, y. 6d. 

Wordsworth Birthday Book, The. Edited by Adelaide and 
Violet Wordsworth. 32010, limp cloth, is. 6d. ; cloth extra, 2s. 

YOUNGS, Ella Sharpe. — Paphus, and other Poems. Small crown 8vo, 
y. 6d. 



WORK8 OF FIOTION IN ONE VOLUME. 

BANKS> Mrs. G. L.— God's Providence House. New Edition. 
Crown 8vo, 3J. 6d. 

INGELOW, Jean.— Oft the Skelligs : a Novel. With Frontispiece. 
Second Edition. Crown 8vo, 6s. 

MACDONALD, G.— Castle "Warlock. A Novel. New and Cheaper 
Edition. Crown 8vo, dr. 

Malcolm. With Portrait of the Author engraved on Steel. Sixth 
Edition. Crown 8vo, dr. 

The Marquis of Lossie. Fifth Edition. With Frontispiece. 
Crown 8vo, 6s. 

St. George and St. Michael. Fourth Edition. With Frontis- 
piece. Crown 8vo, dr. 

PALGRA VE, W. Gifford.— Hermann Agha : an Eastern Narrative. 
Third Edition. Crown 8vo, 6s. 

SHA W, Flora L.— Castle Blair ; a Story of Youthful Days. New and 
Cheaper Edition. Crown 8vo, 3*. 6d. 

STRETTON, Hesba.— Through a Needle's Kye : a Story. New 
and Cheaper Edition, with Frontispiece. Crown 8vo, bs. 

TAYLOR, Col. Meadows, C.S.I. , M.R.I. A.— Seeta : a Novel. New 
and Cheaper Edition. With Frontispiece. Crown 8vo, dr. 

Tippoo Sultaun : a Tale of the Mysore War. New Edition, with 
Frontispiece. Crown 8vo, df. 

Ralph Darnell. New and Cheaper Edition. With Frontispiece. 
Crown 8vo, 6s. 

A Noble Queen. New and Cheaper Edition. With Frontis- 
piece. Crown 8vo, 6s. 

The Confessions of a Thug. Crown 8vo, 6>. 

Tara ". a Mahratta Tale. Crown 8vo, dr. 

Within Sound of the Sea. New and Cheaper Edition, with Frontis- 
piece. Crown 8vo, dr. 
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BOOKS FOR THE YOUNG. 

Brave Men's Footsteps. A Book of Example and Anecdote for 
Young People. By the Editor of "Men who have Risen." With 
4 Illustrations by C. Doyle. Eighth Edition. Crown 8vo, 3^. 6d. 

COXHEAD, Ethel— Birds and Babies. Imp. i6mo. With 33 
Illustrations. Cloth gilt, 2s. bd. 

DA VIES, G. Christopher.— -Rambles and Adventures of our 
School Field Club. With 4 Illustrations. New and Cheaper 
Edition. Crown 8vo, $s. 6d. 

EDMONDS, Herbert.— ■'Well Spent Lives : a Series of Modern Bio- 
graphies. New and Cheaper Edition. Crown 8vo, 35-. 6d. 

EVANS, Mark.— The Story of our Father's Love, told to Children. 
Sixth and Cheaper Edition of Theology for Children. With 4 
Illustrations. Fcap. 8vo, is. 6d. 

JOHNSON, Virginia W.— The Catskill Fairies. Illustrated by 
Alfred Fredericks. 5*. 

MAC KENNA, S. J.— Plucky Fellows. A Book for Boys. Willi 
6 Illustrations. Fifth Edition. Crown 8vo, y. 6d. 

REANEY, Mrs. G. £.— Waking and Working ; or, From Girlhood 
. to Womanhood. New and Cheaper Edition. With a Frontis- 
piece. Crown 8vo, $s. 6d. 

Blessing and Blessed : a Sketch of Girl Life. New and 
Cheaper Edition. Crown 8vo, $s. 6d. 

Rose Gurney's Discovery. A Book for Girls. Dedicated to 
their Mothers. Crown 8vo, 3s. 6d. 

English Girls ; Their Place and Power. With Preface by the 
Rev. R. W. Dale. Fourth Edition. Fcap. 8vo, 2s. 6d. 

Just Anyone, and other Stones. Three Illustrations. Royal 
i6mo, is. 6d. 

Sunbeam Willie, and other Stories. Three Illustrations. Royal 
i6mo, is. 6d. 

Sunshine Jenny, and other Stories. Three Illustrations. Royal 
l6mo, is. 6d. 

STOCKTON, Frank R.—A Jolly Fellowship. With 20 Illustra- 
tions. Crown Svo, $s. 

STORR, Francis, and TURNER, Hawes.— Canterbury Chimes; 
or, Chaucer Tales re-told to Children. With 6 Illustrations from 
the Ellesmere MS. Third Edition. Fcap. Svo, y. 6d. 

STRETTON, Hesba.— David Lloyd's Last Will. With 4 Illustra- 
tions. New Edition. Royal i6mo, 2s. 6d. 

Tales from Ariosto Re-told for Children. By a Lady. Widi 3 
Illustrations. Crown 8vo, 4s. 6d. 

WHITAKER, Florence.— Christy's Inheritance. A London Story. 
Illustrated. Royal i6mo, is. 6d. 
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